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THE EVOLUTIONARY HISTORY OF RENAL 
SURGERY AND OF TEMPORAL BONE SURGERY. 


The Presidential Address, delivered on October 10th, 1923, at the opening of the 
Fiftyvstirst Session of the Bristol Medico=Chirurgical Socicte. 
BY 


J. Lacy Firtu, M.D., M.S. Lond., F.R.CS., 


Surgeon to the Bristol General Hospital. 


ParT I. 

Ix the winter of 1886-87, thirty-seven years ago, when I 
became a surgical dresser to Mr. Marcus Beck in University 
College Hospital, and for the first time came into close 
contact with surgical cases, I was told by one of my chiefs 
to pay particular attention to a case of nephrectomy. The 
operation of nephrectomy, it was said, had not been 
performed many times, and it was important that every 
case should be carefully observed and recorded. 

I have no recollection of the history of the evolution 
of this operation being given to the dressers. At that 
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stage of professional education one is apt to regard eveiy- 
thing one’s chief does as being not only the right thirg, 
but the thing universally sanctioned and practised, and 
not in any way questionable. To the history of how and 
when operations came to be practised ; how, when, and vy 
whom their safety and usefulness were discovered, 
average dresser in my time gave no thought. For anytl 
he knew or cared the operations done might have been | 
vogue since remote antiquity or but recently introduc 
What concerned him was to know when and how operativi 
should be done. If he knew that, he could satisfy examinir 
and would be fit to advise prospective patients. 

Looking back to that period, to the absence of histori 
teaching and to the attitude of students as just portray«d, 
leads me to ask whether such neglect of history, where suc! 
neglect exists, is wise, and whether it should not, as far ; 
possible, be remedied ? Would not the story of the evoluti 
of our science and art, judiciously related, a story as it is 
of the triumph of mind over matter, increase the students’ 
interest in their work, tend to foster in them the spirit of 
investigation and research, help them to realise the great 
debt which we of the present owe to the workers of the past 
a debt which we can most suitably strive to repay by 
endeavouring to do something ourselves, that others may 
make history of that, and learn from us ? 

I have mentioned that in 1886 I was told that 
nephrectomy was a comparatively uncommon operation. 
I have been curious, therefore, to find out how uncommon or 
common it was at that time, and the sequel will show this. 
To-day, of course, nephrectomy is regarded as quite an 
ordinary proceeding. I have often thought that the surgeon 
who first removed a kidney from a human being must 
have been a man of venturesome spirit, but I surmised that 
he might have been led to do it by fairly easy steps. He 
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might have met with a case in which a badly-injured kidney 
had to be removed to give the patient any chance whatever 
of recovery, and then successfully removed it, and one 
naturally thought the operation would be tried on animals 
first. As a matter of fact it was tried on animals as early 
as 1670. But even so great an authority as Rayer wrote 
early in the nineteenth century that it was ‘‘ madness to 
dream of extirpating the kidney in a human subject.” 

The history of the discovery that nephrectomy, 
nephrotomy, and other operations on the kidney were 
right and proper undertakings has been outlined by Sir 
Henry Morris in the Hunterian Lectures given in 1808. 
He there states :—‘“‘ The dawn of renal surgery admittedly 
dates from the 2nd of August, 1869, when Gustav Simon 
of Heidelberg performed the first nephrectomy.”’ The best 
account I have found of Simon’s operation, and of the 
considerations which led him to perform it, is contained 
in a paper by the late A. E. Barker, published in the London 
Medico-Chirurgical Transactions, and read in March, 188o. 
The case was one where a ureteral fistula in the abdominal 
wall had resulted from an ovariotomy performed a year and 
a half previously. The patient’s condition was wretched. 
All treatment had failed. The study of pathology had 
shown many instances in which one kidney had gradually 
become useless by slow disease without notable effect on 
the economy. But Simon was not satisfied that the sudden 
removal of a functioning kidney would be tolerated. There 
were two risks, the primary surgical one and that from the 
possible dangerous effects on urinary secretion. He there- 
fore tried experiments on animals and compared the 
effects of fifteen hysterectomies performed on bitches and 
fifteen nephrectomies performed on dogs. He found that 
both operations were equally well borne. Hemorrhage was 
not found dangerous. The greatest danger was from 
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peritonitis. He lost one dog in five. Also he found that 
the physiological effects of the operation were not to be 
dreaded. Months after operation the dogs were in a thriving 
condition, and when killed the remaining kidney was found 
hypertrophied. 

A dog’s kidney weighs more in proportion to the whole 
body weight than is the case in man, and the dog has to 
excrete proportionally four times as much urea as a human 
being. Therefore, argued Simon, the removal of a human 
kidney was likely to be safer from the physiological point 
of view than the removal of a dog’s kidney. No albuminuria 
had followed the nephrectomies and no hypertrophy of 
the heart. 

Led by these considerations, Simon removed the kidne\ 
of the woman with ureteral fistula, and the operation was 
successful. It seems clear that Simon was not a reckless 
adventurer when he performed this first nephrectomy, but, 
on the contrary, set an example of conscientious carefulness 
before submitting his patient to the risks of a severe operation 
which had never before been done on man. His success 
proved once for all that a single kidney can suddenly take 
up and perform the work usually done by two kidneys. 
How long it would have been, but for this success, before 
nephrectomy became established as a safe procedure we 
cannot tell, but I believe the delay would not have been 
a long one, for the conception of the operation was too 
soundly based on reason to be extinguished by one or two 


failures when first placed on trial. In surgery one successful 


innovation counts more than many failures, for it shows 
that the causes of failure, somehow or other, are avoidable. 
There can be no advance made in operative surgery without 
experiment, using that word in its good sense, in the sense 
of making a trial. Unfortunately, in these trials a fellow 
being whom we wish to benefit has to take the greatest risk, 
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not the operator, and to pay the heaviest price for failure. 
The admonition of Sir W. Mitchell Banks, given in his 
address to the Surgical Section of the British Medical 
Association at the Annual Meeting held in Bristol in 1894, 
comes to my mind in this connection, and it will, I think, 
commend itself to us all. He said :—‘‘ Of this I am sure, 
that when the week’s work of the Association shall be finished 
it will be found that not a single operation, not a single plan 
of treatment, will have been suggested which any one of 
us, should the sad necessity arise, would refuse to extend 
to his own mother, his own wife or his own child.” In 
parenthesis may I whisper that suggestions of treatment, 
even with the limitations mentioned, would yet vary much 
in rashness, depending on the temperament of the surgeon, 
and that there is a possibility of family affection and 
tenderness sometimes warping sound judgment on such 
occasions. 

In Barker’s paper, two interesting cases of early 
nephrectomy are quoted which shed light on the question, 
at that time considered important, of the safety of tying 
the large sympathetic nerves and ganglia which, with the 
blood vessels and ureter, are present in the renal pedicle, 


and are in close relationship with the solar plexus. Great 


shock might reasonably be expected from so doing. The 
cases show that it does not occur. 
One of these cases was that of Professor Brandt :— 


An Austrian peasant received a slash with a knife in the 
left flank on January 3rd, 1873. He lost two or three ounces 
of blood at the time. A couple of hours later a fit of coughing 
forced his kidney out of the wound. A friend replaced it, 
but prolapse occurred again on coughing. Twenty-four hours 
later the patient was examined by Brandt, who found the 
prolapsed kidney was slit nearly in half longitudinally and 
was pouring out clear urine. It was not painful on handling, 
but when drawn upon pain was felt in the pedicle. Two days 
later the patient walked to a studio, remained there two 
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hours. while being photographed in various positions, an 


walked back again. On the fourth day Brandt removed the 
kidney apparently without an anesthetic. The pedicle was 


transfixed and tied in two portions and the organ cut awa: 
with a knife: Considerable pain was felt during transfixion, 
much less during removal. No bad symptoms followed. H> 
left the hospital sixteen days later quite well. 


The other case worth relating is rather similar. It i 
recorded by M. Marvaud, a Surgeon-Major in Algeria :— 


A young Arab woman was stabbed in the right flank with 
yataghan, which dragged the kidney out of the wound. It 
bled for a short time and then became strangulated. The 
pedicle was ligatured and the organ allowed to slough ol! 
which it did at the end of some weeks. The patient continued 
in good health the whole time, the secretion of urine being 
normal, She was discharged perfectly well two months after 
admission to hospital. 


The next recorded case of nephrectomy, after that of 


Simon, was that of Gilmore of America. He removed a 
shrunken fibrous kidney from a woman who was five 
months pregnant. She recovered without a miscarriag: 

In England the first nephrectomy was performed by 
Arthur E. Durham in 1872, the next by Jessop of Leeds 
in 1877, and the third by A. E. Barker. Apparently the 
two papers by Barker, published in 1880 and 1881 
respectively, from one of which I have quoted at some 
length, brought renal surgery prominently before British 
surgeons, and after they had been published the operation 
began to be practised frequently. 

As an example of the maintenance of good health 
after nephrectomy I may here cite the case of a man from 
whom I removed a tuberculous kidney some years before 
1914. In that year he was enlisted in the army as an 
AI man, and passed through the Gallipoli campaign almost 
unscathed, only sustaining a slight leg injury. Later he 
wrote to me from Egypt to tell me how well he had been. 
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He remarked at the end of his letter that I should be pleased 
to hear that he had killed two Turks. Needless to say, I 
read the latter news with mixed feelings: with sorrow that 
such barbarity had been necessary, but with gladness that 
my friend had been on the winning side. 

The operation of nephrotomy came into vogue about 
the same time as nephrectomy, 7.e. about 1880, when Sir 
Henry Morris demonstrated for the first time that a renal 
stone could be safely removed by cutting down upon it 
through a thick layer of renal parenchyma. Before that 
nephrotomy had only been done when there was a large 
pyonephrosis pointing in the loin. In 1881 also Hahn 
described a method of fixing a movable kidney. This was 
an important advance, as Sir Henry remarks, “ because 
it at once had the effect of putting a stop to nephrectomy 
for movable kidney which had been recommended and 
practised by Martin of Berlin.”’ 

When Barker’s papers were published nephrectomy had 
been performed by the lumbar route twenty-seven times 
with eleven deaths, and by the abdominal route sixteen 
times with eight deaths. The mortality rate had been very 
high. The total number of cases tabulated was forty-three 
in 1881. By 1886, when I became a surgical dresser, no 
doubt many more cases were on record, so that there was 
perhaps a little exaggeration in the statement made to me 
that the operation was a very unusual one, an exaggeration 


I think justifiable to use as a spur to make me perform my 


duties as a note-taker with enthusiasm and diligence. 
To-day the operative mortality of the operation is perhaps 
about Io per cent., taking all classes of disease and injury 
together. The rate varies much with the nature of the 
trouble for which it is undertaken. In tuberculous disease, 
limited to one kidney, or to one kidney and the bladder, the 
rate of mortality is about 3 per cent.; in malignant disease 
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it has been reduced from 76 per cent. to II per cent. ; but 
for sarcoma in children the rate is still 25 to 30 per cent. 
These improved modern results are largely due to 
improved methods of diagnosis and a wiser selection of 
cases, rendered possible by the introduction of cystoscopy, 
X-ray examinations and perfected methods of estimating 
the functional capacity or sufficiency of the kidneys. Let 
us glance at the evolutionary history of those procedurvs. 


CYSTOSCOPY. 


There are two main epochs in the history of the endeavour 
to illuminate the bladder, the period before and the period 
after the introduction of electric lighting. 

In the first period attempts were made to reflect light by 
mirrors from an outside source through tubes into the 
bladder and urethra. Bozzini in 1805 seems to have been 
the first to make such an attempt with his so-called 
“ Lichtleiter.”” He was the introducer of endoscopy into 
medical practice. In 1855 Desormeaux devised an 
instrument of a much improved type, by which a beam of 
light was reflected from its source through a convex lens 
on to a flat mirror with a hole in it. Through this hole 
the observer looked. The arrangement is like that of 
the modern bronchoscopes and cesophagoscopes of Killian 
and Briinings. There is justification therefore for regarding 


Desormeaux as “ the father of endoscopy,” as one writer 


has named him. Many endeavours were made by his 
successors to improve the apparatus, and Cruise of Dublin 
devised an endoscope, an improvement on that of 
Desormeaux, through which something could be seen 
fairly satisfactorily. But all these early endeavours to 
construct an apparatus which would render visible the 
interior of the male bladder were inefficient. 

The second epoch in the history begins with the 
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introduction of the electric light and its application to 
medical apparatus. A dentist of Breslau, Julius Bruck, 
jun.,? was the first to use such a light for medical purposes. 
He published a book on the subject in 1867. The light 
employed was an incandescent platinum wire at a white 
heat. It was used either for direct illumination or for 
transillumination, so-called diaphanoscopy. He invented a 
stomatoscope to light up the mouth directly, and an 
instrument for lighting up the bladder by transillumination. 
The latter apparatus was introduced into the rectum and 
a sort of catheter with a glass partition in it was passed into 
the bladder for the observer to look through. The platinum 
spiral in both these instruments was surrounded by a jacket 
in which cold water circulated to keep down the heat. 
Though the apparatus proved practically useless, Bruck is 
to be credited with having pointed out the only way by 
which good illumination of closed cavities in the body 
can be obtained, that is by introducing the light itself into 
the cavity. 

Twelve years after Bruck, Dr. Max Nitze of Berlin 
began to produce cystoscopes. Mr. Hurry Fenwick has 
written as follows? :—‘“‘ To Dr. Max Nitze belongs by right 
the honour and the credit of introducing the method of 
employing the electric light in the illumination of the deeper 
cavities of the body, such as the stomach and bladder, for 


diagnostic purposes.” Mr. Fenwick mentions the rather 


interesting fact that Nitze was at one time assistant to a 
Dr. Schramm, of Dresden, who had devised an instrument, 
using the incandescent platinum wire light as Bruck did, 
for diaphanoscopy of the ovaries. The light was to be 
placed in the vagina, so that in a dark room the outline of 
the ovaries could be seen by the light transmitted through 


1 Handbuch der Cystoscopie, Dr. Leopold Casper, 1898, Pp. 5. 
2 Electric Illumination of the Bladder and Urethra. 
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the abdomen. In thin persons this appcars to have been 
sometimes successful. In ‘Nitze’s first cystoscopes the 
light was of the same kind as that used by Bruck, and of 
course it was necessary to use a water-cooling apparitus 
with it. Provision had to be made by means of small 
tubes running inside the cystoscope to carry the cold water 
to and from the jacket surrounding the light. These tubes 
had to be of very small calibre, and therefore the water 
had to be forced along them under considerable pressure 
to insure that the circulation would be brisk enougli to 
keep the lamp cool. The whole water circulating apparatus 
was complicated and cumbrous in a high degree, though 
arranged with great ingenuity. 

In the early seventies the problem of enlarging the ticld 
of vision of the cystoscope was solved. Until that problem 
had been solved the portion of the bladder which could be 
seen at one look was not much larger than the area of the 
cross-section of the urethral tube of the instrument. An 
optician named Beneche, at the instigation of Nitze, 
considered and solved this problem. With great ingenuity 
he fixed a combination of lenses into a tube, as lenses are 
fixed in a telescope, which widened the field of vision. In 
1876 Nitze began to work with the Vienna surgical instrument 
maker Leiter, and together in 1879 they brought out the 
first ‘‘ Nitze-Leiter cystoscopes.”” Two patterns were 
produced, one for seeing the anterior parts of the bladder 
with the light shining from the front of the beak, the other 
with the light shining from the posterior surface. In the 


former, as in all or most modern cystoscopes, there was 
fixed a prism to refract the image of the bladder along the 
tube of the cystoscope and its telescope. The image is seen, 
by this device, much in the same way as an image is seen iN 
using a laryngeal mirror set at an angle of 45 degrees. As 
one looks through the instrument one appears to be looking 
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straight at those portions of the bladder which lie in front 
of the prism. The prism is placed in the shaft of the cysto- 
scope close to the angle where the beak begins. 

These 1879 instruments, though received with much 
enthusiasm when first brought out, and though they really 
did occasionally give a view of a useful kind into the bladder, 
soon fell out of use. Sir Henry Thompson showed them 
in London, but does not seem to have continued to use them. 
They soon fell out of use because they frequently failed in 
their purpose for various reasons—either the light was too 
poor, or the platinum fused, or the water cooling apparatus 
failed to act. Also they were complicated, needed expert 
management, and finally were very expensive. 

The era of modern cystoscopy really begins with the 
use of electric glow lamps of the Edison and Swann types 
in cystoscopes. Patents for such lamps were taken out by 
Edison in 1879 and 1880, but it was not until 1887 that 
the incandescent lamp cystoscopes of Nitze, of Leiter and 
of Mr. Hurry Fenwick appeared. Nitze and Leiter were 
by this time working separately, and each brought out a 
cystoscope. Mr. Fenwick devised one combining the 
advantages of both. The particular suitability of the carbon 
filament lamps for cystoscopes was due to the fact that the 
conduction of heat from the filaments in these lamps was 
very much diminished because they were in a vacuum, the 
heat conductor, .air, having been removed. To-day metal 
filament lamps are mostly used, which are cooler still, 
and they can be kept burning in air without getting hot 
or suffering harm. With their introduction the need for 
the water-cooling apparatus was abelished, a very great 
improvement. 


We have seen then that in 1887 the problem of cystoscopy 
was finally solved. Soon after that date irrigation 
cystoscopes were invented and then catheterising cystoscopes. 
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The latter enable the surgeon to pass catheters of smal 
calibre through the cystoscope in special channels until 


the tips emerge into view in the bladder and can be pushed 
on into the ureters. By means of an ingeniously contrived 
lever the emerging catheter can be tilted backwards and 
forwards so that its tip passes into the openings of the ureters 
at the most suitable angle for entry. This lever was devised 
by Albarran, of Paris. The optical parts of the instrument 
have been improved by the use of special prisms which 
produce “ by refraction only successive inversions of the 
image ’’ so that an erect image is presented to the observer's 
eye. In the original Nitze cystoscope the image seen was 
an inverted one. 

When I left University College Hospital in 1890 the us 
of cystoscopes there was beginning, but I remember hearing 
students joking about what so and so said he had seen with 
them, though subsequent exploration had shown that the 
things said to have been seen were not there. I served in 
hospitals at Reading and at Bradford, 1890 to 1893. Neither 
institution possessed a cystoscope in those days. In June, 
1893, I came to the Bristol General Hospital as House 
Surgeon, and found there two cystoscopes of Leiter’s manv- 
facture, but I also found that no member of the staff had 
ever seen anything through them. Nor could I! 

The first time I saw anything through a cystoscope 
was when I had a few private lessons in cystoscopy from 
Dr. Kapsammer, of Vienna. This was about the year 
1900. Dr. Kapsammer advised me to get a cystoscope from 
the firm of Léwenstein, of Berlin. I did this, and possess 
the instrument still, and it is still serviceable, though I now 
use later models which give an upright image. 

I think it was the following year that I visited Berlin 
and had instruction in cystoscopy from Dr. Knorr, who had 
a gynecological clinic. There, in the post-graduate course, 
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ome had an opportunity of practising catheterisation of 
the ureters. Sometime previous to these continental visits 
remember Mr. Percy, of Down Brothers, showing me a 
atheterising cystoscope, and the surprise I felt, almost 


amounting to incredulity, on hearing that such a feat as 
(catheterising the ureters in the male was possible. To-day 
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I consider the procedure either quite easy or quite impossible. 
All turns on whether you can see the ureteral openings well 
or not. That depends on the condition of the bladder 
with regard to fasciculation, pouching, deformity from 
pressure, or other cause, and, of course, upon the possibility 
of getting a sufficient quantity of clear fluid retained in the 
organ. 

It is hardly necessary for me to indicate how cystoscopy 
and catheterisation of the ureters help in the diagnosis 
and treatment of renal disease. They are, of course, the 
chief means by which we determine whether there is only 
one kidney present or more than one; which kidney is the 
diseased one or the more diseased of the two; and whether, 
if nephrectomy is contemplated, we can rely on the 
functional capacity of the kidney which is to be left behind 
being sufficiently good to maintain health. It is naturally 
a golden rule in renal surgery that you must not remove a 
kidney unless you can be reasonably sure that you will 
leave behind a second kidney of good or fair efficiency. I 


have myself seen two deaths result from breaking that rule. 


Again, in tuberculous disease of the urinary organs it is 
most important to discover whether the disease is limited 
toone kidney or not. The cystoscope, when it can be used, 
saves the patient from having to submit to an exploratory 
operation on both kidneys to settle this question. But 
Iam preaching to the converted, and need say no more, 
for all surgeons feel that the cystoscope is well-nigh 
indispensable. 





I4 MR. J. LACY FIRTH 










I consider the modern cystoscope to: be an instrunient§ Th 
of beauty—it has beauty of appearance, beauty in design, of th 
beauty in its adaptability for its purposes and its use yields certa 
the observer many pictures of beauty. An illuminated McC 
Cheddar Cave with glittering stalactites has beauty, sea. (Von 
shore pools with the graceful forms of life found thi reinff and‘ 
have beauty, and, to my mind, some of the things seenff Voel 
with the cystoscope are equally beautiful, though ‘heirf In u 
significance, alas! is too often of a sinister kind. on tl 


appl 
RADIOGRAPHY. 1 


The next innovation of our time which helped the} bloo 
development of renal surgery was the use of X-rays in the cont 
examination of patients, and latterly the combined use of I 
the catheterising cystoscope and X-rays for pyelography and} capa 
cystography, an opaque meal, as it were, being given befo 
the kidney through the catheter in the ureter, and this§ func 
followed up by skiagraphy. By the latter means a mor} befo 


or less clear map of the calyces, pelvis and ureter of the I 
kidney is given, showing any changes of anatomical form with 
which may be present. an ¢ 
nep! 

RENAL EFFICIENCY TESTS. begi 

Lastly, in our consideration of the means by which the} cola 
results of nephrectomy have been so greatly improved inf the 
modern times we have to notice the introduction of new ’ 
methods of estimating renal sufficiency. show 
These tests are of three classes: firstly, tests of excretion ( 
applied to urine passed in the normal way ; secondly, tests nh 
of the urine after artificial stimulation of the kidneys ; and 4; 
thirdly, “‘ retention tests ’’ applied to the blood. men 


Post 


The first class includes the quantitative estimation off 


various substances found in the urine and tests by cryoscopy 


and by measurement of the electrical resistance of the urine. 
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The second class includes the estimation of the contents 
of the urine after ingestion or injection into the tissues of 
certain substances or drugs such as urea (Albarran, 1905, 
McCaskey, 1913-14); phloridzin, which is excreted as sugat 
(Von Mehring, 1882); phenolsulphonaphthalein (Rowntree 
and Geraghty, 1910) ; indigo-carmine (Haidenhain, 1874) and 
Voelcker and Joseph, 1903) ; methylene blue (Casper, 1892). ! 
In using these tests either quantitative tests or tests based 
on the time at which the substances appear in the urine are 
applied. 

The third class includes quantitative tests applied to 
blood to estimate the urea content or acidosis or chloride 
content. 

In surgical practice we require knowledge either of the 
capacity of both kidneys taken together, for example, 
before prostatectomy, or we require knowledge of the 
functional capacity of each kidney separately, for example, 
before nephrectomy. 

Many of us content ourselves before prostatectomy 
with the urea concentration test applied to the urine, and 
an estimation of the urea content of the blood, and before 
nephrectomy by noting the time when indigo-carmine 
begins to escape from the ureters and the intensity of the 


colouration, as seen with the cystoscope, after injection of 


the dye either into a muscle or into a vein. 


The following lantern illustrations of the evolution of cystoscopy were 
shown :— 

(1) Desormeaux’s Endoscope of 1855. (2) and (3) Cruise’s Endoscope 
of 1865. (4) Bruck’s Diaphanoscope of 1867. (5) The Nitze-Leiter 
Platinum-Loop Cystoscope of 1879. (6) The Nitze Glow Lamp Cystoscope 
of 1887. (7) The Optical Effect of the Prism. (8) The Telescopic Arrange- 
ments. (9) and (10) The Method of Examination of the Anterior and 
Posterior Walls of the Bladder. (11) and (12) Portraits of Gustav Simon 
ib. 1824, d. 1876) and of Max Nitze (b. 1848, d. 1906). 


1 “ Tests of Renal Efficiency,” by Frank Kidd, Lancet, 1922, 1. 788. 





DUODENAL ULCERS: 
THEIR DETECTION BY PHOTOGRAPHY. 


BY 


T. CARWARDINE, M.S., 
Surgeon to the Bristol Royal Infirmary. 


In a recent paper on peptic ulcer in this Journal it was 
emphasised that X-ray diagnosis is destined to exceed in 
precision all other evidences. We may now record our 
experiences in the detection of duodenal ulcers by photo- 
graphy of X-ray films, as well as some of the conclusions 
arrived at. 

When an ulcer-bearing area of the duodenum is viewed 
sideways after an opaque meal there may be visible a 
wedge-shaped area in which the barium is absent, with a 
central dark spot or depression above representing the actual 
ulcer, undulations in its neighbourhood, a shaded margin, 
and an interval or notch below. These points will be seen 
in Plate I. It is a key to the interpretation of other photo- 
graphic signs if the reader will imagine what the features 
would be if they were viewed from above instead of from 
the side. 

When seen from above, like an architect’s plan, the 
ulcer-bearing area will be found to give three signs, which, 
taken together, I regard as diagnostic of a duodenal ulcer. 
They are (1) a central spot, (2) a mottled halo, (3) a 
surrounding penumbra. All three signs are apparent in 
Plate II. A particularly distinct small area of spasm is 
visible near the left lower part which resembles a pendant 
in form; and the contiguous margin of the dark duodenal 


cap is irregular, due to small depressions and elevations 
16 
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Duodenal ulcer, side view. 





PEATE I. 
Note the central depression above, the 


undulations, and shaded periphery. 


Duodenal ulcer, face view. 
and the penumbra. 


PiaTeE II. 
Note the central spot, the mottled halo, 





Duodenal ulcer, three-quarter face view. Note the central spot 
and penumbra. 





PLaTe IV 
Duodenal ulcer, seen sideways but vertically, giving appearance 
of duodenal deformity. 
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A modification of the foregoing may be observed when 
the ulcer is disposed somewhat sideways—a three-quarter 
face view, instead of a full-face one. In such event the 
penumbra appears half-moon shaped or crescentic, with a 
central spot. We have diagnosed duodenal ulcer from such 
a photograph correctly when the clinical evidences were 
rather in favour of gall-bladder trouble. (Plate III.) 

The shape and position of the duodenal bulb or cap are 
not constant, although generally compared to Napoleon’s 
cap, and situated on the right of the spine. Deformities of 
the duodenal contour, combined with retention and hyper- 
peristalsis in a large but otherwise normal stomach, are 
usually regarded as trustworthy indications of duodenal 
ulcer.? Our observations lead us to the conclusion that the 
deformity of the duodenal contour of a zig-zag form to the 
right of the spine is due to an ulcer-bearing area being seen 
sideways and vertically, not horizontally as in the first 
example described and illustrated. (Plate IV.) 

A key to the interpretation of the appearances will be 
found in Figs. I, 2, 3 and 4, illustrating an ulcer seen sideways, 
horizontally ; the full-face view of an ulcer, such as one on 
the anterior wall of the duodenum; a three-quarter face 
view ; and an ulcer seen sideways, vertically. when spasm 
or deformity of the duodenal contour is conspicuous. 

In the interpretation of these signs one should be 
familiar with other deformities of the duodenum : concentric 
around duodenal bands—angularity and perhaps concavity 
from adhesion to the gall-bladder—irregular spasm, some- 


times very distinct, in appendix dyspepsia—a generalised 


duodenitis from multiple ulcers—the shaggy duodenal 
outline in acute pancreatitis—and the like. Experience will 
enable one to differentiate such deformities from those 
associated with duodenal ulcer, as well as to detect duodenal 
ulcers by the more direct method of actual photography, 


: 3 
Vor. XLI. No. 151. 
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especially when the characteristic central spot, mottled halo, 


and penumbra are present together. 

Ulcers in the second part of the duodenum are rare, an 
they may give different appearances to those describ 
particularly if adherent to the gall-bladder. A film tak 
immediately after a barium meal showed a large ulcer i 


Fic. 3. 
Three-quarter face view. 


Fic. 4. 
Full-face view. Side view, vertica 


These figures vepresent diagrammatically the appearances seen i) 


Piaies hs, 8, TEl., EV. 


this situation. (Plate V.) A second photograph taken an 
hour later showed a mass of barium projecting through the 
ulcer, with small portions becoming detached, owing to 
subacute perforation—confirmed by operation. (Plate VI 
The method adopted in these investigations was to take 
a reduced positive impression of the film on a lantern plate 
by reduction for general purposes, and for special purposes— 
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PLATE V. 
Duodenal ulcer, second part, adherent to gall-bladder, before perforating 


Pirate VI. 


Duodenal ulcer, second part (perforating). A mass of barium is seen 
projecting through the ulcer, with portions becoming detached in the 
peritoner m. 
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as in the half-tone plates accompanying this paper—to take 
a positive impression from the film by contact, with 
subsequent intensification. 

I wish to acknowledge the help I have received from 
Dr. F. J. A. Mayes, Radiologist to the Bristol Royal Infirmary, 
who has prepared the films from which the photographs were 
taken. 

REFERENCES. 
1 T. Carwardine, Bristol M.-Chir. J 1923, xl., 71. 
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* R. D. Carman, Collected Papers of the Mayo Clinic : ‘‘ The Roentgen 
diagnosis and localization of peptic ulcer,’ xii., 1920; ‘‘ Errors in the 
Roentgenologic diagnosis of duodenal ulcer,’’ xiii., 1921. 


THE LEPROSY PROBLEM AND ITS’ BEARING 
ON TUBERCULOSIS. 
AN ABSTRACT OF A POSTGRADUATE LECTURE AT THE 
UNIVERSITY OF BRISTOL. 
BY 
SiR LEONARD Roce_rs, C.I.E., M.D., F.R.C.P., F.R.CS., 
F.R.S., I.M.S.Ret. 


THE ancient problem of leprosy has entered on a new era 
as the result of recent advances in its treatment, which is 
not without some bearing on the still more important subject 
of tuberculosis, so some account of the present position may 
be of interest. 


Communicability.—It is now generally recognised that 


leprosy is an infectious disease, although it is usually 


necessary to live for some time in close association with a 
leper before contracting the disease, which is probably less 
infectious than tubercle. I recently analysed 700 cases I 
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collected from the literature of the past five decades, in 
which the probable source of infection was traced,! atl 
concluded that in at least 70 per cent. it was derived white 
living in the same house, and in not less than 30 per cent. 
through sleeping in the same bed with a leper ; 95 per cent. 
of the infective cases having been of the nodular type and 
only 5 per cent. anzesthetic cases, which are far less infective 
owing to the lepra bacilli being confined to the nerve trunks 
and rarely escaping from the body. I also recorded strong 
evidence in favour of the usually accepted view that the 
infective organism enters by inoculation through slight 
abrasions of the skin. For example, two doctors have 
wounded their fingers while operating on lepers, and in both 
cases the disease began in the wounded finger. Dr. E. Muir, ° 
Leprosy Research Worker in the Calcutta School of Tropical 
Medicine, found the earliest lesions to be located principally 
on exposed extensor surfaces, while the high incidence of the 
disease in damp hot countries I suggested might be due to 
the longer life outside the human body of this delicate and 
uncultivatable bacillus under such conditions, and to the 
number of insect bites in such climates affording points of 
entrance for the bacilli into the sub-epithelial layers of the 
skin, where they best flourish. Another important point is 
the much greater susceptibility of children and young adults 
to infection, as data of over 4,000 cases indicated that 
50 per cent. of the infections occurred during the first two 
decades of life, and 75 per cent. in the first three; the 
frequency of tuberculous meenene of children being of 
interest in this connection. 

Prophylaxis.—Hitherto we have been dependent on 
life-long segregation of lepers, which has produced a slow 
decline of the disease in Norway, Sweden, Iceland, Hawaii, 
and recently in Cyprus, Jamaica and British Guiana ; but 
is impracticable in most backward highly-infected tropical 





in 


LEPROSY PROBLEM, ITS BEARING ON TUBERCULOSIS 2I 


countries on account of its cost. Moreover, this policy is 
greatly handicapped by the inevitable hiding of the earlier 
stages of the disease as long as no effective treatment is 
known, resulting in the cases not being isolated until they 
have had numerous opportunities of infecting others of their 
household, thus maintaining the disease. 

Recent advances in Treatment.—In leprosy there is a very 
nicely-balanced struggle between the bacilli and the invaded 
tissues, with a tendency, especially in the nerve form, for the 
infection to die out, but not before it has produced serious 
and crippling mutilations of the hands and feet. Numerous 
remedies, such as iodides, tuberculin, leprolin, nastin, etc., 
produced only temporary improvement, while the old Indian 
drug, chaulmoogra oil, retards the progress, but fails to clear 


up any but a few incipient cases in oral doses which can be 


tolerated. In 1913 Dr. Heiser* in the Philippines obtained 
II per cent. of apparent cures, with long series of painful 
intramuscular injections of the oil, which Indian patients 
would not tolerate. 

In 1916, having previously obtained greater benefit from 
gynocardic acid* by the mouth, I made some sodium 
gynocardate, which, although painful, was more effective by 
injection. Further research showed that this preparation 
could be safely injected intravenously with even far better 
results, and in some cases it produced local softening and 
inflammation of the nodules with extensive breaking up of 
the bacilli in the body, followed by great improvement. 
However, sodium hydnocarpate, prepared from higher 
melting-point acids of chaulmoogra and hydnocarpate oils, 
proved still more effective, and a number of cases lost all 
signs of the disease and became uninfective owing to 
disappearance of the lepra bacilli. 

Next I obtained similar results with sodium morrhuate 


* The lower melting-point unsaturated fatty acids of chaulmoogra oil. 
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made from cod liver oil on the same lines, and with sodium 
soyate from soya bean oil,‘ thus establishing the important 
principle that effective preparations can be obtained by 
making soluble preparations of the unsaturated fatty acids 
of several oils, which have since been added to by Muir: 
and others. 

A further important practical advance was made when 
Dean and Hollmann* in Hawaii showed that ethyl ester 
chaulmoograte prepared from chaulmoogra oil was effective 
by intramuscular injection, which is a more convenient 
mode of administration than giving the sodium salts intra- 
venously, and is now in very general use in leprosy in many 
parts of the world, with results far superior to former methods 
of treatment. 

To quote only the latest and most conclusive figures 
which have been just sent to me by Dr. Wade, and from the 
Cullion Leper Settlement in the Philippines of a trial in 
over 4,000 lepers, cases treated for 6 to g months showed 
improvement in 74 per cent., and those with over one year's 
treatment in no less than 93 per cent., while a number had 
completely cleared up. 

Prophylactic value of the Improved Treatment.—In addition 
to the curative effects—for a few of my first cases have 
remained well for six to eight years—the fact that in many 
countries lepers are coming forward in the early stages of 
the disease in large numbers has enormously simplified the 
whole problem, for such early cases can be treated as out- 
patients in hospital clinics, as in Calcutta, and cleared up 
before they have infected their households, thus cutting off 
the sources of infection, and at last we are in a position to 


reduce the incidence of leprosy far more rapidly than 
hitherto. 


Mode of Action of the Drugs.—Various explanations 
have been put forward to explain the essential action of 
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these preparations in gradually destroying the acid-fast 
bacillus of leprosy, which have an obvious bearing on their 
use in tuberculosis, as proposed by me some six years ago. 
Thus, Walker and Sweeney ? found that 1 in 100,000 strength 
of sodium hydnocarpate killed acid-fast bacilli in avian 
tubercle, and suggested a direct action on the lepra bacilli ; 
but the fact that sodium morrhuate, with which they could 
get no action in vitro on acid-fast bacilli, is undoubtedly 
effective in leprosy, is much against this theory, although 
recent work of Campbell and Kieffer * appears to show some 
direct bactericidal effect of cod liver oil on tubercle cultures, 
so more research is required on this point. Shaw-Mackenzie ° 
showed that sodium gynocardate and morrhuate doubled the 
digestive action of pancreatic lipase on fats, which led me to 
estimate the lipase in the sera of lepers kindly sent me by 
Dr. Muir, with the result!® that untreated nodular cases 
showed very low lipase content, while it was far higher in 
treated cases, except one who had just had a severe reaction, 
during which the ferment may have been used up in 
dissolving the fatty coating of the lepra bacilli, and Muir 
has confirmed my observations, which afford a possible clue 
to action of these remedies. 

Sodium Morrhuate in Tuberculosis. — In 19191', 12 I 
published the reports of several workers, who kindly tried 
injections of sodium morrhuate for me in tuberculous disease 
of various kinds, with promising results; and it has been 


found that given by the intravenous method, as in leprosy, 


it has a specific action on tuberculous lesions, but may be too 
active, as in the case of tuberculin, although beneficial 
results have been reported in South Africa, Brazil, etc. 
Dr. Boelke!* of Sydney has just reported excellent results 
from a four years’ trial of small subcutaneous doses of 
solutions freshly prepared on the days of injection, and he 
has shown that a local reaction, which may occur at the 
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site of injection, very similar to one due to tuberculin, ‘s 
specific for tuberculous disease, and also a sign that the do 
should be slightly reduced, and this method appears 
safeguard the use of the drug against severe and possil! 
harmful general reactions. If his results are confirmed }) 
extensive trials now being carried out by several experts, i 
may prove possible to use sodium morrhuate with advanta 


in tuberculosis clinics. In cases of surgical tuberculos:: 


swelling up of enlarged glands or increased discharge fron 
tuberculous sinuses is followed by decrease of the glands or 
the discharge, while in pulmonary cases decrease of fever, 
expectoration and in the number of the bacilli in the sputuin 
are all favourable signs which may follow its use. 

Thus the recent advances in the treatment of leprosy 
afford hope of being applicable, in some degree at any rate, 
to tuberculous disease due to closely allied acid-fast bacilli, 
and so are of general interest. 
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THE PARKINSONIAN SYNDROME ; 
SOME POINTS IN DIAGNOSIS AND TREATMENT. 


BY 


MACDONALD CRITCHLEY, M.B., Cu.B., 


Junior House Physician to the National Hospital jor the Pavalysed 
and Epileptic, Queen Square ; 


Late Resident Medical Officer, Hospital for Epilepsy and Paralysis, 
Maida Vale. 


THIS article, based upon a personal study of seventy-five 
cases of paralysis agitans, attempts to emphasise some of 
the less common features of the Parkinsonian syndrome, 
and also to review its modern treatment. Twenty-five of 
these cases followed lethargic encephalitis, while fifty were 
cases of senile paralysis agitans. 


SYMPTOMATOLOGY. 


The symptoms common to both types of paralysis 
agitans are rigidity, weakness and tremor, together with a 
typical attitude, gait and facies. Any one of these features 
may be absent, however, necessitating a more detailed study 
of each symptom. 

Rigidity usually appears early and gives rise to the 
sensation of weakness. It is frequently unilateral, but in 
advanced cases it may involve all four limbs, and later the 
muscles of the neck, face and jaws. Very rarely the 
extrinsic muscles of the eye become affected, impeding 


lateral movements. This phenomenon occurred once only 
in my series. 


The hypertonus occurs in two main types :— 

1. The ‘ cog-wheel”’ or intermittent type, where the 
tesistance to passive movements takes the form of a 
succession of jerks. 
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2. The “lead-pipe,’’ a continuous type; this is the 
more usual variety, and is characterised by an even, sustained 
resistance to movements in all directions. 

The tendon reflexes may be increased in the early stages, 

In the post-encephalitic cases the rigidity is often 
extreme; contractures are frequent owing to the pre- 
dominating action of the flexors ; well-marked involuntary 
flexion spasms sometimes occur, adding greatly to the 
patient’s discomfort ; the facial and ocular muscles tend to 
be involved more often: for example, one girl was unable 
to open her eyelids except by raising them with her fingers. 
Another patient, after looking upwards, found great difficulty 
in lowering his eyeballs. 

The phenomenon of Tonic Innervation, whereby 
voluntary movements of one group of muscles are imme- 
diately resisted by a strong contraction of the opposing 
set, is another manifestation of extra-pyramidal rigidity 
occurring after encephalitis. 

Tremor, which gives the name to paralysis agitans, may 
however, be absent. It is a fine tremor, but coarser than 
that of Graves’ disease. It starts first in one arm, and spreads 
to the leg of the same side, afterwards involving the contra- 
lateral arm. The lips, tongue and jaw-muscles are affected 
late in the disease. In the upper limb the tremor is most 
marked at the metacarpo-phalangeal joints, causing the 
well-known “ pill-rolling’’ action. The wrist-joints are 
affected to a lesser degree, and the elbows least of all. The 
tremor ceases during sleep, and is to some extent under the 
control of the will. Attempts at voluntary movement 
temporarily check the tremor ; fright, timidity, pleasure and 
other emotions increase it. 

In the post-encephalitic cases the tremor is usually 
a little different; the maximum movement consists in 
alternative flexion and extension of the elbow-joints, whilst 
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THE PARKINSONIAN SYNDROME 


the fingers scarcely move. The facial muscles are affected 
early. 

The ‘“‘ Parkinsonian Mask ”’ often makes diagnosis very 
easy. The skin is pale, shiny and greasy with excessive 
perspiration, and the face in repose is almost expressionless. 
Voluntary and emotional movements are not markedly 
affected, however, so that the mask-like face readily lights 
up with a smile of recognition. It is interesting to recall 
that the “‘ mask ”’ of paralysis agitans was the only feature 
that Parkinson omitted to mention in his original monograph. 

The attitude of the patient is an extremely valuable 
diagnostic sign, as it is one of the most constant features 
of the complaint. The diagnosis of a doubtful case is 
frequently confirmed when the patient stands upright ; he 
holds himself with his head forward, his shoulders bowed, 
and his legs slightly flexed at the knee-joints. The arms 
are bent at the elbows and pronated across the abdomen, 
with the fingers almost completely extended. The gait is 
marked by retropulsion and festination, which result from 
the general rigidity and attitude of flexion. 

Rigidity of the muscles of the tongue, lower jaw and lips 
interferes with articulation and produces a monotonous, 
somewhat staccato speech with especial defect in the 
pronunciation of the labials. 

Bulbar manifestations not infrequently arise in the 


course of paralysis agitans; commonest among these is 
excessive salivation. Incomplete or faulty protrusion of the 
tongue occurs and dysphagia is frequently present. This 
last symptom may be simulated by difficulty in mastication 
and deglutition, due to rigidity and tremor of the masseters 
and tongue. 


The patient’s subjective sensations most often take the 
fom of feelings of heat. Consequently he suffers most 
discomfort during hot weather, and complains of the 





Lan Bre REP RAE OLA al StL SAR DLE aN Pa ee 


28 DR. MACDONALD CRITCHLEY 


excessive number of bedclothes at night. Much more 
rarely the patient complains of cold feelings. 

Mental deterioration, taking the form of delusions of 
persecution, occurred only once among my senile cases, and 
is apparently an unusual complication. It is common in 
the post-encephalitic ‘cases, running directly parallel with 
the extent of physical change. The commonest variety is a 
progressive dementia characterised by occasional outbursts 
of disordered conduct and exhibitionism. Temperamental 
change is very marked both in the primary and in the post- 
encephalitic cases. In the former group there is an increase 
in the expression of the emotions, and laughter and tears 
are readily evoked. The patient, moreover, is frequently 
deeply introspective and mildly hypochondriacal in the early 
stages, and it is not uncommon for him to present the 
doctor at each visit with a closely-written page of his 
complaints. It is not a matter of surprise, therefore, that 
many of these early cases are diagnosed as neurasthenics. 

The post-encephalitic patient, on the other hand, shows 
in addition a marked general contentment with himself and 
his surroundings, a state of mind which is aptly termed 
“ euphoria.” 

Senile and symptomatic paralysis agitans.—The _post- 
encephalitic cases present several other points by which 
they may be distinguished from the senile cases. Chief in 


importance are the ocular changes. The commonest sequel 
of encephalitis lethargica is lack of pupillary reaction on 
accommodation. This sign is therefore very frequently 
present in the cases of post-encephalitic Parkinson’s disease. 
Inequality of the pupils cannot be cited as a point in 
differentiation, as this phenomenon is by no means rare 


among senile cases. 
Next in importance is an ill-sustained or absent con- 
vergence of the eyes. The eyes may alse show defective 
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conjugate movements causing transient squints and 
diplopia. 

Other abnormalities in the domain of the cranial nerves, 
such as palsies of the fifth, seventh or ninth nerves, indicate 
a previous encephalitis. 

Whilst the plantar reflex always gives a flexor response 
in the senile cases, a positive Babinski sign js obtainable in 
about 50 per cent. of the symptomatic cases. 

The age of the patient often assists diagnosis ; cases of 
paralysis agitans are rare before 45, except when occurring 
as sequels of encephalitis lethargica. 

Biochemical and serological tests, so far as modern 
knowledge goes, are usually negative. 

Thus Wassermann’s reaction is negative in the serum, 
and the figures for the content of nitrogen and calcium in 
the blood lie within normal limits. The blood count shows 
no constant alterations. Examination of the cerebro-spinal 
fluid reveals a negative Wassermann reaction, no excess of 
globulin or albumin, and no pleocytosis ; Lange’s colloidal 
gold test gives a normal curve. The urine, however, very 
frequently contains some Fehling-reducing substance in 
small quantities, of the nature of which I have no knowledge. 

PROGNOSIS. 

It is important to diagnose between the primary and 
post-encephalitic cases of paralysis agitans, as the prognosis 
of the two conditions differs widely. 

Senile paralysis agitans does not constitute a menace to 
life, and may last for twenty years or more. The progress 
of the disease is slow, but is usually a steady downward 
march. emissions and relapses are both infrequent. 

Accurate prognosis in cases following encephalitis is 
still a matter of uncertainty, but modern observations 


indicate that there are two main types of encephalitic 
sequelee. 
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1. A group of cases arising at long intervals afte: the 
acute encephalitic attack. There is but little physic«! or 
mental deterioration, and these cases tend to remain 
stationary for many months. 

2. <A large group of cases showing gross mental and 
physical change. These arise very shortly after the «cute 
attack, and tend to rapid deterioration. Such cases appear 
to be invariably fatal. 


TREATMENT. 

While no specific treatment is known for this disease. or 
indeed any form of therapy that can be regarded as curative 
nevertheless there is no excuse for withholding measures 
which, if correctly applied, afford the patient a vast amount 
of relief. Energetic treatment directed towards the various 
symptoms has the power of alleviating much of the patient's 
discomfort, and, possibly, of checking the progress of the 
disease in the senile cases. The main features that will 
call for relief are the rigidity, the tremor, the bulbar 
symptoms, insomnia and the uncomfortable sensations 
of heat. 


Firstly, the patient should not be confined to bed, except 


in the very last stages of the disease. He should be 
encouraged to exercise and mix freely with others. This 
serves the double purpose of combating the rigidity and of 
maintaining the spirits. Confinement to bed hall-marks the 
patient as an invalid, and may have a disastrous effect upon 
his morale. 

Light, general massage is sometimes of service. It must 
be given, however, with circumspection, as many patients 
are extremely intolerant of massage and become profoundly 
exhausted after each treatment. 

Passive movements to the arms and legs are valuable in 
allaying rigidity and preventing contractures and fixed 
joints. 
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Regulated exercises should be ordered and carefully 
supervised so as to avoid excessive fatigue. Relaxation 
exercises are of especial value when correctly carried out, 
and afford the patient a deal of refreshment and comfort. 

Galvanism, faradism, sinusoidal baths, and other forms 
of electrical treatment are not to be recommended. 

Perhaps the most valuable form of therapy, however, lies 
in the daily administration of hot baths. The patient lies 
for twenty to thirty minutes in water as hot as he can bear, 
and at the same time voluntarily relaxes all his muscles. 
The effect in decreasing the hypertonus is immediate ; 
patients have told me that they have at once been able to 
dry themselves, when previously their rigidity prevented all 
but the slightest movement. The benefit in cases of 
insomnia is also very gfeat. 

Among the most valuable drugs for this complaint are 
hyoscine, parathyroid extract, veratrum viride, gelsemium, 
luminal, the bromides and belladonna. 

Hyoscine is probably the most useful drug of all, when 
administered in suitable doses. As a rule, it is given in 
much too small amounts, and consequently the results have 
been disappointing. Improper use has therefore brought 
discredit upon a valuable drug, as has happened so frequently 
in modern medicine. The main effect of hyoscine in this 
disease is upon the rigidity which shows a very rapid 
response. It moreover checks the excessive salivation and 
the hyperhidrosis. The effect on the tremor is practically 
nil; in fact, there may be a temporary increase in the tremor 
at first, owing to the release of the hypertonus. Hyoscine, 
therefore, is best prescribed in combination with the bromides, 
parathyroid, veratrum viride or some other sedative drug. 
Hyoscine hydrobromide, gr. +45 to ss, is not too large a 


dose when given by the mouth, and may be repeated two 
or three times daily. 
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In obstinate or advanced cases of rigidity it may 


necessary to administer hyoscine hypodermically.  T! 
gr. »}, to ris injected at bed-time, and again in 
morning if necessary, relieves the patient enormously. 

Parathyroid extract has been in use in this disease sinc 
1905. The results, however, have been conflicting, due chic ily 
I believe, to improper preparations of the gland and als: 
its inability to improve the rigidity. Nowadays, when one 
is able to standardise preparations of parathyroid extrac 
one is forced to admit that it is a drug of value in 
disease. Its chief action is a sedative effect on the tremor, 
combined with a most marked benefit to the patient's 
comfort and sense of well-being. Patients who have been 
on parathyroid and then taken off have begged me to put 
them back again, as they felt so much better when on the 
drug. There is an appreciable improvement in the appetite, 
and many patients gain in weight. It is a very valuable 
adjuvant to treatment with hyoscine. 

The bulbar manifestations seem to be particularly 
amenable to parathyroid medication. Three cases in my 
series, all showing marked bulbar phenomena (dysphagia, 
deviation or inability to protrude the tongue, etc.) com- 
pletely lost these symptoms after a week’s treatment with 
parathyroid. No other drugs were simultaneously employed. 

The bromides are of value in allaying tremor and in 
some measure they relieve insomnia. Their action in this 
connection is so mild, however, that doses must be employed 
sufficient to cause depression. 

Gelsemium has been tried, particularly in the post- 
encephalitic cases, but the results have been disappointing. 

Another old-fashioned drug which I have thought 
benefited patients is veratrum viride, given cautiously in 
three to four minim doses of the tincture. The chief action 
was upon the tremor. 
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Phosphorus was formerly an extremely popular drug in 
this disease, but its use seems to have dropped out of fashion. 
| have employed it lately in the form of the pil. phosph. gr. 
2—4 t.d.s. with but little benefit to the tremor or rigidity. 
There was a definite general improvement, however, in the 
patient’s malaise and discomfort. 

Belladonna may be required to augment the action of 
hyoscine in cases of profuse salivation. 

Strychnine should generally be avoided in paralysis 
agitans, as it tends to increase the rigidity. As a temporary 
measure, however, it may be required in cases of extreme 
bulbar involvement endangering life. 


Insomnia when present in this disease is due to inability 
to relax completely. Excessive tremor or involuntary 


flexion spasms may also aggravate the sleeplessness. For 
such conditions veronal or its derivatives are the best 
hypnotics. Either veronal (gr. 5~7) (diethyl-barbituric acid) 
or medinal (gr. 5~7) (sod. diethyl-barbituric acid), luminal 
(gr. I-2) (phenyl-ethyl barbituric acid) or dial (gr. 14) (diallyl- 
barbituric acid) may be administered nightly. These drugs 
are all very rapid in action ; they afford a refreshing sleep, 
and produce no untoward effects. 

A word of warning must be made against lightly under- 
taking operative measures upon patients with Parkinson’s 
disease, especially the post-encephalitic cases. One is often 
tempted to improve deforming contractures around the 
joints by simple tenotomies or forceful manipulations. The 
operation, however, appears to be followed by a profound 
exacerbation of the disease, and the patient is usually left 
ina much worse condition than before. 


Vor. XLI. No. 151. 
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Angina Pectoris. By Sir JAMES MACKENZIE, M.D., F.)).S 


Pp. xvi., 253. London: Oxford Medical Publications. 1.23. : 
Price 30s. net.—Any book written by Sir James Macke zie -" 
is interesting to read, and his latest work on Angina Pectoi.s is pi 
no exception to the rule. He has published a lot of it be! ire, ni % 
but it was necessary to repeat it in order to carry the argun ent a 
through to the end in its proper sequence. He has brow zht =, 
physiology in to explain the symptoms of angina, and _ has Heal 
given a much stronger explanation of the disease than |ias va 
been done in the past. Chapter xv. is especially interesting, road 
in which are described the changes that take place with rout 
advancing years, and it is shown that many individuals \\ ho, nae 
from post-mortem appearances, should have suffered fiom dit 
angina were spared, because degeneration of arteries in other §‘ . 
parts had limited their power of effort so much that no extra ie es 
work could be put upon the heart. There are chapters given leali 
up to the description of the mechanism of secondary angina lk 
and its differentiation from primary angina. The term all b 
“secondary,” as described in the text, is peculiarly apt, §°. 
since it leads the physician to look further for the primar i 
cause. It is not to be found in the heart. At the end of the thi ‘ 
book is an appendix containing a brief description of 160 cases a 
and post-mortem records of twenty-two cases, from which one Ther 
can see the reasons for the deductions given in the text. It ra 
is a book well worth reading, and greatly advances ow pit 
understanding of the disease. Edi 
‘ons¢ 
Elements of Surgical Diagnosis. By Sir ALFRED PEARCE bens 
GouLp. Sixth Edition, revised by ERIC PEARCE GOULD, Jj giver 


M.D., M.Ch. Pp. xiv., 739. London: Cassell and Company §j of 1, 
Limited. 1923. Price 12s. 6d. net.—When a book reaches plica 
its sixth edition and its fortieth year there is not likely to be Ja; 4 
much that will make a review of it striking. But the mere §* yy 
historical fact is a sufficient evidence of public esteem. How- Jip ¢: 
ever, eloquent tribute is paid to the rising importance 0! 9 Scho 
roentgenology in Surgery by the number of skiagraphic Jj Boar 
illustrations being doubled in the 1923 compared with the J yoy 
1914 edition, and by the much-needed warning that the inter- JJ Test. 
pretation of plates “is not the extremely easy matter that 

some have thought.’’ Those of us who learn best from the A 
written word can want no more reliable and comprehensive Jj Pov 
guide to surgical diagnosis whether in the abdomen or out of Mj Chris 
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it. The book is characteristically English, and not the least 
satisfactory feature of it is the opening chapter on the method’ 
of diagnosis. Here are clearly defined axioms, the mastery of 
which means that the student’s foundations of diagnosis are 
well and truly laid. 


Hygiene and Public Health. By Louis C. PArRKEs, M.D., D.P.H., 
and HENRY R. KENwoop,C.M.G., M.B., D.P.H., Seventh Edition. 
Pp. xi., 783. London: H. K. Lewis & Co. Ltd. 1923. 
Price 20s. net.—It is generally safe to say that any book which 
has reached its eighth edition is one which has successfully 
met a definite need, and this is undoubtedly true of the volume 
before us. There are few practitioners or students of Public 
Health indeed who are not as familiar with the appearance, as 
they would like to be with the contents, of their “‘ Parkes and 
Kenwood,” which is as nearly indispensable to them as any 
book could be, since it contains most of the information they 
are likely to need and little they can afford to ignore. In an 
edition which is stated to have been thoroughly revised and 
enlarged one naturally looks to see what is said about modern 
developments. One is seldom disappointed. The sections 
dealing with Maternity and Child Welfare, Venereal Disease, 
Milk (including references to Graded Milk), and so forth, are 
all based on the most recent enactments, while controversial 
matters are described fairly and without bias. The book is 
endowed with a power of growth which shows it to be a live 
thing, and ensures a continuance of that career of usefulness 
and success which it has hitherto achieved in so signal a manner. 
There are one or two suggestions we would venture to make 
for the next edition. ‘Would it not be better to eliminate all 
telerences to those numerous Acts which are repealed by the 
Education Act, 1921 (e.g., see page 636), and to mention the 
consolidated Act only? We doubt whether the maternity 
benefits under the National Insurance Acts are exactly as 
given on page 622. Probably some Medical Officers in charge 
of Infectious Disease Hospitals, from which cases of uncom- 
plicated Scarlet Fever are sent out in five or even four weeks 
asa matter of routine, would question the statement that the 
“usual duration of infectiveness ’’ of that disease is “‘ from six 
to eight weeks’”’ (page 452). In the admirable section on 
School Work some reference to the special requirements of the 
Board regarding Medical Inspection in Secondary Schools 
would be helpful, and so would a brief description of Intelligence 
Tests and Questions. J. F. BLacketr. 


A Text-Book of Pharmacology and Therapeutics. ‘By E. 
PouLsson, Professor of Pharmacology in the University of 
Christiania. English Edition edited by W. E. Drxon, M.A., 
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M.D., F.R.S. Pp. xi., 519. London: William Heineniann 
Ltd. 1923. Price 25s.—At the present time two types oj 
text-book on pharmacology are available for practitioners and 
students, and both have their own sphere of usefulness. In one 
type the majority of space is devoted to the description of 
experiments which have led to conclusions as to the action of 
drugs, and comparatively little information is given with reyard 
to the practical application of knowledge so acquired. The 
‘other type, to which the text-book under consideration belongs, 
gives more attention to the practical requirements of clinicians, 
and we should describe Poulsson’s book as one which can be 
read with pleasure and profit by a medical man or student at 
the end of a hard day’s work. It is obviously impossible for a 
reviewer to read every book from beginning to end, but we 
have selected a number of important drugs, and find that the 
sections dealing with their action are written in a pleasing and 
accurate manner ; for example, there is an excellent chapter 
on alcohol in which the views of various workers are impartially 
discussed. The references to the use of camphor illustrate in 
an admirable way that there is no reason why a drug should 
not be valuable in clinical medicine for diseased conditions 
because it apparently has little effect on normal animals. The 
description of drugs acting on the vegetative nervous system 
is also good, but we should prefer to substitute ‘‘ autonomic’ 
for ‘‘ vegetative.’’ In this connection it is hardly correct to 
refer to physostigmine as one of the para-sympathetic poisons, 
and it would be better to classify it as a para-sympathomimeti 
drug. As an example of the care which has been taken to 
render the text-book up to date, we note with pleasure a concist 
description of that very useful compound benzyl-benzoate. The 
section on antipyretic drugs is carefully and simply written 
and demonstrates the importance of realising the connection 
between chemical constitution and pharmacological action. 
slight error has crept into this section on page 201, where it 
is stated that febrifuges that are based upon para-amido-phenol 
are more harmless than aniline compounds. We have derived 
much pleasure from the book, and congratulate all who hav 
contributed to the production of this volume on the excellence 
of their work, and strongly recommend it to practitioners and 


students. QO. C. M. Davis. 


L’Hématoblaste, troisiéme élément du sang. Par GEORGES 
HAYEM. Avant-propos et annotations par L. Rivet. Pp. 295. 
Paris: Les Presses Universitaires de France. 1923. Price 
25.00 Fr.—This deceptively small-looking volume contains 
much of interest and more of controversial matter. It consists 
of two distinct portions: the first, written by the veteran 
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hematologist Hayem, is a compendium of his numerous 
publications on the origin and functions of the blood platelets, 
work spread over the years 1877-1915: the second portion is 
an annotation on the text of the first, with a selection from the 
more modern instances by L. Rivet, Hayem’s disciple. Many 
of the theories enunciated find few supporters even in France 
and still fewer elsewhere. . About one-third of the volume deals 
with Hayem’s theory of hemopoiesis, 7.e. the blood platelets, 
which he admits to be the probable offspring of the mega- 
caryocytes, are the first phase of the red-blood corpuscle. He 
traces the transition through the poikilocyte and the microcyte 
to the fully-formed erythrocyte. He regards the ery throblast 
of the bone marrow as of little or no importance in blood 
regeneration. This theory is based mainly on two observations : 
(1) The appearances and staining reactions of the platelet in 
- and dry films, (2) the increase of platelets prior to an increase 
of red-blood apie ; the latter was first noted by Hayem. 
The first method is so full of pitfalls that any conclusion might 
be made: the second admits other interpretations. Rivet, 
ignoring much work which to an unbiased mind disproves the 
theory, comments on Hayem’s dicta and refers to numerous 
publications which would appear to support the thesis. His 
references are peculiarly one-sided: the demonstration of the 
transition from normoblast to erythrocyte in cultures of bone 
marrow (Tower and Herm, Pyvoc. Soc. Biol. and Medicine, 
1916, xviii. 505) ;_ the clear-cut serological distinction between 
platelet and erythrocyte (Bedson, J]. Path. and Bact., 1921, 24, 
409); numerous demonstrations of nuclear remains and 
centrosome in the red-blood corpuscles by various methods— 
and much other evidence of crucial importance in the controversy 
receives no mention whatsoever. The work of J. H. Wright 
on the platelet, published in 1910, and considered of classical 
importance, is accorded two brief allusions, but in spite of this 
we are gravely informed that it is a current belief that the platelet 
is the extruded nucleus of the red-blood corpuscle. Numerous 
other points of less importance will be questioned by any reader 
who keeps abreast of modern work. The section on the 
relationship of the platelet to the humoral changes in 
anaphy laxis 1 is too sketchy to be of any value. In this section 
Hayem’s belief that asthma, amongst ‘other conditions equally 
doubtful, is a stigma of degeneration, is somewhat surprising 
in view of the fact that certain varieties of asthma can be 
conveyed passively by blood transfusion. The portion dealing 
with the enumeration of the platelets is very full. That 
describing the pathclogy, the anemias, the hemorrhagic 
diseases and therapeutics appears to have been condensed at 
the expense of the earlier theoretical sections: so far as they 
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go they are good, but much modern work, e.g. on the import: 
of the vascular and other endothelium, is partially or comple 
ignored. The index and binding, like those of the maj 
of continental publications, are poor. The illustrations 
indefinite and ambiguous in the main. The book is of g 
interest as an epitome of thirty-eight years’ work. Thi 
much can be regarded as having been disproved, much 
remains as fact. Amongst other works of importance, Hay 
contributions to the study of blood coagulation and 
pathology of purpura are monumental. Perhaps his life 
insistence on the importance of the blood platelet in pathole.y, 
although we cannot accept all his opinions on their origin, i 
a work of still greater merit : directly or indirectly, he stimul 
a research which already has led to great strides in our knowl 
of an important group of diseases, which remained 
until he commenced the study of the blood platelet. 

A. T. Topi 


Theories and Problems of Cancer. By CHARLES EpDWaAkp 
WALKER, D.Sc., M.R.C.S., L.R.C.P. Pp. 126. London 
University Press of Liverpool. 1923. Price 5s. net.—The 
object of this handbook of 126 pages is to set out for the lay 
reader the nature of the problems which are occupying the 
minds of those engaged in cancer research, and to supply him 
with the salient facts known about new growth in gencral 


The majority of lay readers will, we feel sure, have but the 
faintest grasp of these questions after reading the book, but 
for the trained medical reader who has not followed the 
undoubted progress of our ideas on this subject the volume 
will have considerable interest. The author’s arguments are 
easy to follow and are shorn of unnecessary detail. He convinces 
one that, in searching for a cause of neoplastic growth, we are 
engaged in a problem of cyto-physiology of a fundamental 
character. The author’s valuable work in this field with 
Farmer and Moore is explained in simple language, and it 1s 
pointed out how frequently their theory is misquoted in text- 
books. In the discussion on treatment it is stimulating to 
find that Norgate’s work on the effect of pituitrin on inoperable 
cancer is favourably commented upon. We fail to find any 
mention of Boveri’s theory based on multipolar mitosis—a 
conception which at least deserves critical treatment. 


Diseases of the Ear. By Wm. MILLIGAN, M.D., and Wyat! 
WINGRAVE, M.D. Pp. i191. London: Wm. Heinemann. 
1923. Price 12s. 6d.—This work under review is designed as 
a student’s textbook, and as such presents in a clear and 
concise form all the essentials in the diagnosis and treatment 
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of diseases of the ear. The high standard set by the larger 
work on this subject by the same authors has been maintained 
in the present volume. The subject-matter is clearly 
expressed, the illustrations are good, and the difficult decision 
between what to put in and what to leave out has been well 
made. The final chapter on formule and pathological methods 
will be found of considerable help to the practitioner. Printers’ 
errors seem conspicuous by their absence. We suggest the 
omission of the illustration of a hand mirror on page 8 as 
being of doubtful utility, and further that the Holmes 
nasopharyngoscope is a more useful instrument than that of 
Hays, which is the one recommended. The latter gentleman, by 
the way, seems to have acquired a superfluous “ e’”’ on page 51. 
We can cordially recommend this work to the student and 
practitioner. 


Electric Ionization. By A. R. FrieEL, M.A., M.D. Second 
Edition. Pp. 132. Bristol: John Wright & Sons Ltd. 1922. 
8s.—Although ionization as a method of treatment has been 
before the profession for many vears, it cannot be said that the 
method has become widely popular. In this, the second edition 
of Dr. Friel’s work, full details of the necessary apparatus and 
its technical application are given. While ionization can be 
used in the treatment of a large number of conditions, it is in 
the treatment of chronic suppuration in the middle-ear that it 
seems latterly to have given the most promising results. 
Largely owing to the work of Dr. Friel in this country, the 
method is employed as a routine in some of the school clinics, 
with apparently favourable results. The treatment of this 
class of case is dealt with in considerable detail and with breadth 
of outlook. What is claimed, apparently with justification, 
is that zinc ionization in one or two applications will clear up 
a case of chronic suppuration in the middle-ear in which this 
suppuration is confined to the middle-ear and not associated 
with deep-seated bony changes. 


The Medical Profession in India. By MAjor-GENERAL SIR 
PaTRICK Heuir, K.C.I.E., C.B., C.M.G., I.M.S. Pp. v., 139. 
London: Oxford Medical Publications. 1923. Price 7 my Yea 
This book gives a concise account of the growth and pe 
position of western medicine in India—of medical education 
and its problems, and closes with an interesting description of 
the indigenous medical systems, the Ayurvedic or Hindu and 
the Unani or Mahomedan. The general impression gained 
from a perusal of this work is that in spite of much splendid 
service the blessings of western medicine have as yet only 
been brought within reach of those living in the more populous 
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centres, whereas the rural population of India is vastly in 
excess of the urban. The author estimates that fully 
100,000,000 of the peoples of India are at present outside the 
reach of western medicine—that in the north-eastern are: 
excepting the town of Calcutta, there is but one practitione 
native or European, to every 181,000 people. Another figure 
given by the author gives an impressive sense of the needs of 
India. The Sanitary Commissioner with the Government of 
Bombay estimates the infant mortality in that city at the 
appalling figure of 500 per thousand. With facts such as these 
before us, it is the more to be regretted that the I.M.S. should 
be so unpopular in these days with the recent graduates of 
our home medical schools, for no part of the world calls out 
more loudly for their help, and no sphere offers such magnificent 
scope for service of the highest order. The needs of India cin, 
however, only be fully met by India’s own sons and daughters, 
and the hope of the future lies in these trained in their thousands 
as doctors, midwives, nurses, welfare workers and sanitary 
inspectors. Those who feel the call of India and decide to 
serve there will find in this book a clear and useful presentation 
of many of the problems and opportunities that await them 
in the land of their choice. 


Aromatics and the Soul: A Study of Smells. By Day 
McKEnzIE, M.D. Pp. ix., 164. London: Wm. Heinemann 
Ltd. 1923. Price 7s. 6d. net.—Dr. Dan McKenzie writes of 
the sense of smell, its psychological wonders and its practical 
importance. He claims for the British race a special fineness 
of appreciation of smells, sweet and other. The arresting 
title and prosaic subtitle of his work prepare the reader for 
something out of the usual. The author gives a short sketch 
of the present position with regard to theories of olfaction, and 
some of the curious experiments on which they have been 
built. He skilfully avoids all semblance of a text book. ‘‘He 
who runs may read herein or may refrain from reading, just as 
he pleases ; seeing that he can never be under the compulsion 
of remembering a single word.”’ It is, however, when we 
turn to the psychological aspect of olfaction that we get the 
full savour of Dr. McKenzie’s charm. The queerly vivid link 
between memory and smell, the importance of smell in folk 
lore and religion, the vagueness of our knowledge and vocabulary 
of smells, of all these and more he reminds us. The almost 
complete neglect of tobacco may strike some readers with a 
sense of omission. A most attractive little book that everyone, 
medical and otherwise, will find full of delight and of profit. 
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Lditorial Wotes. 


WE felt honoured by the visit of Sir 
Sir Leonard Rogers, C.I.E., to deliver an 
Leonard Rogers address at the University of Bristol on 
on Leprosy. Leprosy, a subject on which he has 
worked so strenuously for many years 
and towards the eventual suppression of which he has so 
largely contributed. His researches and laborious investiga- 
tions, carried out over long periods amongst lepers as well as 
in the laboratory, seem to constitute a life’s work. Yet were 
all this left undone, his work on cholera, kala-azar, tropical 
fevers and diseases of the bowels would have made his name 
honoured in every medical community. 
We regret that we cannot publish his lecture entire, but 
feel sure that our confréres will welcome the opportunity of 
reading the abstract in this issue. 


* * * * * 


WHILE this issue was going to press 
Bristol the ‘‘ National Publicity Council,”” whose 
** Milk Week.’? Chairman is Mr. Wilfred Bulckley, Milk 
Controller in the Great War, held its 
first ‘“‘ milk week ’’ in Bristol. 

By reason of the fact that the Bristol Health Committee, 
under the chairmanship of Mr. Maggs, and with the 
collaboration of our Medical Officer of Health, Dr. D. S. 
Davies, had already constituted a “ Milk Advisory Com- 
mittee,’’ comprising representatives of the Health Committee, 
of farmers and of dairymen, it seems natural that this great 
movement should be initiated in our city, which has led the 
way in many modern hygienic developments. 

Bristol, through its working committee, has been safe- 
guarding the interests of the citizens and developing the 

41 





. 

| 
y 
5 


ms 


STE OTE Ra sear ae terme te AN SOE et 


et BIW ATIE SE 


42 MEETINGS OF SOCIETIES. 


sources of supply, and using its powers to ensure the go 
quality and freedom from contamination of the milk sup; 
here. This Committee deserves the credit due to its organi: 
effort, which in the course of the “‘ National Publicity Counc: 
Campaign ”’ will doubtless be imitated in many directions 
Valuable contributions at the public meeting held 

January 30th were made by Dr. D. S. Davies, who, in. 
alia, mentioned that our national imports comprised 20,0. 
cwts. of condensed milk weekly, and the total dairy impo: 
cost £32,000,000 annually, while much of our home supplied 
fresh milk was twelve to twenty-four hours old before it 
reached our population. In the course of their papers [1 
Saleeby stated that both America and Denmark were 
in advance of Great Britain in their appreciation of fresh 
milk. Dr. R. A. Askins, our chief school medical officer, 
urged the need of fresh milk as a preventive of rickets, 
and showed that condensed milk was inadequate as food in 
childhood. Dr. J. Middleton Martin, County Medical Officer, 
emphasised the importance of milk to the growing child, and 
Dr. J. C. Heaven the value of milk in adequate quantity 
and good quality for nursing mothers and babies, and said 
that the Bristol scheme of milk distribution had resulted in 
a supply of 29,379 gallons of milk, and was one cause of the 
lessened infant mortality that had taken place. 


MEETINGS OF SOCIETIES. 


Bristol MedicosCbirurgical Society. 
November 14th, 1923. 


Mr. T. CARWARDINE gave an address on ‘‘ The Value of 
Skiagraphy in the diagnosis of duodenal ulcer.’’ 

In the discussion which followed the skiagraphist’s technique 
was explained. Both screen and film examinations should be 
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made in upright as well as recumbent positions. “ Flash” 
exposures are necessary, to eliminate difficulties from visceral 
movement. A suggestion was made that a series of such flash 
exposures will in future be made, so that a kinematograph of 
the bowel is in effect taken. 


Mr. WALTERS showed a case of ‘* Ligneous Thyroiditis.”’ 
He pointed out that the condition was very rare, was almost 
invariably diagnosed as malignant disease ; that dissection of 
the growth was impracticable, as it very rapidly involved 
vessels and nerves of the neck; that a spontaneous recovery 
was the rule, and that X-rays were of assistance in this. 


Mr. Hey Groves Showed specimens from a case of 
“ Malignant growth of the bladder,’’ treated by implantation 
of the ureters in the sigmoid colon and excision of the bladder, 
a three-stage operation. The patient was making a satisfactory 
recovery when she died of a pulmonary embolism. 


Mr. ApAms showed a case of ** Chareot’s disease of both 
knee-joints in a woman.’’ 


January oth, 1924. 
Dr. R. G. GORDON read a paper on “ The Difficult Child.”’ 


He defined the difficult child as one that from some 
cause or another cannot be made to fit into the normal 
environment, one who, suffering from no remediable physical 
disability, was not improved by ordinary school discipline 
—the child who could not adjust his ego to the normal 
environment. He proposed to consider especially children of 
school age. 

The causes of the “ failure of integration’”’ which underlay 
this group of conditions were: (a) Inherent causes ; (b) Disease ; 
(c) Early training. 

Integration depended on perfect cortical function, and its 
failure might manifest itself as: (1) Imbecility; (2) Mental 
deficiency ; (3) Feeble-mindedness, Backwardness, Delinquency. 

It was the last triple group that constituted the difficult 
child. For the others institutional provision was already 
made. The poor integration in this group led to the children 
being suggestible, easily led, and easily misled. There was 
further often a sense of inferiority, which led to shyness, crime, 
or apathy. Hero worship was very commonly a factor in 
increasing these troubles. Bullying, cheating, theft, and 
sexual disturbances were common manifestations of this 
condition in children at school. 
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The effects of disease must be considered. Epilepsy, 
congenital syphilis, encephalitis lethargica might each bring 
such manifestations in their train. Dr. Gordon cited cases 
of each. 

With regard to inherent causes, Dr. Gordon especially 
deprecated the term moral defective. There was no such 
thing as a faculty of morality, and we ought not to speak as if 
there were. Very rare cases were those of complete 
psychopaths. 

The lines along which the precocious child may develop 
were considered. Ability in school work or games were 
fortunate lines; devotion to fantasy, day dreaming, truancy 
and other delinquencies might be other manifestations of 
precocity. 

The backward child was often a great difficulty. Many of 
these cases were merely, as the name implies, examples of 
delayed development, and did very well in later life. 

Delinquency, e.g. stealing, truancy, was often exceedingly 
puzzling. Sexual disturbances must not be exaggerated in 
importance. There has been a tendency in this direction. 
Especially important was it not to use fear as a method of 
repressing masturbation. The psychic consequences of this 
habit might be unfortunate, but not nearly so damaging as 
the emphasis of a feeling of inferiority by attaching a special 
moral stigma. 

Investigation of the actual condition of the child’s mind 
was the first essential, putting aside all pre-conceived grown-up 
ethical and intellectual standards ; a genuine and sympathetic 
attempt to understand the reason, however absurd a reason 
it might be, for the child’s behaviour was the first step in helping 
him. Dr. Gordon agreed that many cases of difficulty were 
the consequence of early training. The individual child, 
however, was not helped by the opinion that he should have 
been differently brought up, and the problem he wished to 
consider was how to help the child that was already found to 
deviate from the normal. He considered that in many cases 
the solution would be found in special schools. Dr. Gordon 
cited cases to illustrate many of his more important points. 


Dr. J. O. SyMEs, Dr. ALEXANDER, Dr. E. C. WILLIAMS, 
and Mr. WHATLEY took part in the discussion. 





jHoHdees 


>) 


The Library of the 
Bristol Medico=sChirurgical Society. 


The following donations have been received since the publication 
of the List in March, 1923. 
January, 1924. 
Mr. Hey Groves (1) ; a i es 4 volumes. 
Medical Research Council as. ws 28 3 a 
Mr. Rendle Short (3) P ts I volume. 


The Surgeon-General, United States Army (4). I ‘3 
J. Wright & Sons (5) .. "a es I ‘ 


Unbound periodicals have been received from Dr. Carey 
Coombs and Mr. Hey Groves. 


THE ONE HUNDRED AND EIGHTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of 
the donors. The books to which no such figures are attached have been 
received through the Journal. 


Borradaile, L. A... Elementary Zoology... ne oA «« [8623] 
do. .- Manual of Zoology a «+ «« 4th Ed. frags] 
Bidou, G. .. «+ Nouvelle méthode d’ Appareillage des Impotents 1923 
Cammidge and H. A. Howard, P. J. New Views on Diabetes 
Mellitus a : a eho) atch rove.) act) rac ae 
Campbell, H... .. Man's Mental E niin ge tee Stay ae 
Capparoni, P. .. Magistri Salernitani Nondum Cogniti ..  .. 1923 
Catalogue (Index-) of the Library of the Surgeon-General’s Office, 
United States Army (4) 3rd Ser., Vol. III. 1922 
Choyce, C. C. [Ed.] System of Surgery. 3 vols. .. {2nd Ed.}] 1923 
Christiansen, V. .. Les Tumeurs du Cerveau <a és en (5) ae 
Coke, F... .. .. Asthma ns ee a ee 
Cope, Z. .. .. Early Diagnosis of the Acute Abdomen. 
SW Re san ek a aa ee, Cee eee, een 
Dally, J. F. H. .. High Blood Pressure ats Pact. Sage seen eae Seen 
Donaldson, R. .. Practical Morbid Histology .. .. .. «. 1923 
Fowler, Sir J. K. .. Problems in Tuberculosis soy Caee as Vota 
Glynn, E. E... .. Observations on Pneumonia and Empyemaia(2) 1923 
Gordon, A. K. .. Hematology we Se ee Oe ee re Om 
Gould, Sir A. P. .. Surgical Diagnosis (Ed. by E. P. Gould) 
Oth Ed. .. «. 1923 
Graham, G. .. .. Pathology and —_— ” Biahetes Mellitus '1923] 
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Hawkins, E... .. Medical Climatology 

Hayem, G. .. .. L’Hématoblaste oe 

Hehir, Sir P. .. The Medical Prafescion « in ate 

Hoefftcke, C. A. .. Ambulatory Treatment of Fractures 

Howard, P. J. Cammidge and H. A. New Views on Diabetes Mellitus [ [19 

Hutchinson, J. .. Hernia... .. oe Lee cee dalek ERO 

Hutton, I. E. .. Hygiene of Minden Ra. were 

Jones and R. W. Lovett, Sir R. Orthopedic Surgery 

Jordan, A. C. .. Chronic Intestinal Stasis 

Kata-thermometey (The) in Studies of Body Heat (2) 

Kenwood, L. C. Parkes and H. R. Hygiene and Public Health. 
7th Ed. : 

Kerr, J. M. M. [et al.]. A Combined Text- Book e Obstetrics wl 
Gynecology we te 

Kingscote, E. .. Movement in Organic Dimas " 

Lacassagne, A. .. <A Green Old Age (Trans. by H. Wilson) 

Laennec’s De l’Auscultation médiate. Selected passages (Ed. by 
Sir W. H. White) a eee eye ras 

Lejars, F. .. .. Urgent Surgery (Trans. by w. S. Dickie and 
Ee werd) <i ss “ence Geel Bal. 

Lovett, Sir R. Jones and R. W. Orthopedic ney 

McKenzie, D. .. Aromatics RAmiteen, cere 

Mackenzie, Sir J... Angina Pectoris ive <a 

Mackenzie, Sir J. and J. Orr. Diagnosis and ‘remene in — 
Affections .. .. es e+ 2nd Ed. [ro 


Martin and H. H. Weir, H. Medical Practice in  Aifvien and the East 1923 


Milligan and W. Wingrave, W. Diseases of the Ear .. .. .. 0 
Monrad-Krohn, G. H. Clinical Examination of the Nervous System, 
@pad-EGs asa 2s 59 
Montet, C. de .. Primary Problems ‘ae lical Poreiay s<ufEO23 
Morley, A. S. oc “UROOIPRONES as ke ees VS Se ee fi2 
Mottram, V. H. .. Manual of Histology gee « «+ (3) [1923 


Mummery, P. L... Diseases of the Rectum and Colon er 1923 


Orr, Sir J. Mackenzie and J. Diagnosis and Treatment in Heart 
Affections .. . - .. 2nd Ed. [19 


Osborn, H. .. .. Golden Rules of ae Meshanias [2nd Ed.] 1023 
Parkes and H. R. Kenwood, L.C. Hygiene and Public Health 7th Ed. 1923 


Poulsson, E... .. Pharmacology and Therapeutics (Ed. by W. E. 
Dixon). Setar Tema hier au even were 

Power and C. J. A. Thompson, Sir D’A. Chronologia Medica 

Reprints from the Department of Experimental Surgery, New York 
University, Vol. III. eee mae ele Ei 1920 

Rickets in Vienna, Studies of, 1919-22 a eC 

Schall, W. E. .. X-rays: Origin, Dosage and Application .. 

Schroder, R. .. Lehrbuch der Gynékologie (5) 

Stark, A. C... .. An Index to General Practice 

Stopes, M. C. .. Contraception 
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Thompson, Sir D’A. Power and C. J. A. Chronologia Medica ie 692g 
Thomson, D. ac) \GOMOMURGE... cas. “Ss, <ee- le Gu oe ERG 
Thorne, L. T. .. ‘‘ Nauheim’’ Treatment .. .. .. 6th Ed. 1923 
Walker, C. E. .. Theories and Problems of Cancer.. .. .. 1923 
Walker, G. .. .. Venevreal Disease in the American Expeditionary 
Forces a ce «se oc (QQ) 
Walker, K. M. .. Diseases of the Male ‘Ciliaia és Generation .. [1923] 
Wallace, J. S. ve (CNMETIURIONR, is cs ke ee es ee 
War, Surgery of the 2 vols. ae a ee ee eee) 
Whiteford, C. H. Surgical ‘‘ Don’ts’’ (and “ Do’s’’) cc sl bxeaal 
Wingrave, W. Milligan and W. Diseases of the Ear .. .. .. 1923 


TRANSACTIONS, REPORTS, JOURNALS, etc. 
American Association of Genito-Urinary Surgeons, Transactions of 
the wees e , ae eer es Vol. XV. 1922 
American taepiaiteaient hainabidilints, ‘Pikmnsiblnnn of the .. « Ig19 
Archiv fiir klinische Chirurgie (1) ee eT CXXIIL 1923 
Association of American Physicians, Transactions of the 
Vol. XXXVII. 1922 
College of Physicians of Philadelphia, Transactions of the Vol. XLV. 1922 
London Dermatological Society, Transactions of the .. .. .. 1923 
UICGL ORE EMG kk ke: Lee ine se fs ee ee ee ok 6S 
Ophthalmological Transactions .. .. .. .. .. Vol. XLIITI. 1923 
Smithsonian Report for 1921 uy el, verte ae arere an eee Reo 
Studies from the Department of a gy, , Coltings of Physicians 
mid Sareeene ..0 ss cs: te ee te Oe Ce, VOR ee Oe 22 


Obituary. 


R. G. PooLE Lanspowy, M.D., B.S., 
died suddenly on February 17th. As this issue had already 
gone to press, we are unfortunately restricted to a bare 
announcement of the deplorable loss of our much-beloved 
colleague until the forthcoming March number appears. 


HENRY ERNEST HETLING, L.R.C.P., L-R.C.S. Edin. 


WE regret to record the death, at the ripe age of 92, of one 
of the founders of the Bristol Medico-Chirurgical Society. 
Henry Ernest was the grandson of William Hetling, who was 
Surgeon to the Bristol Royal Infirmary from 1807 to 1837, and 
concerning whom much interesting matter is to be found in 
Munro Smith’s history of that institution. 
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Many of his old friends have gone from our midst, but among 
the Bristol practitioners who remember him in his active work 
his memory is cherished. 

We are indebted to Mr. W. H. Harsant for the following 
nore: 


He was the son of W. E. Hetling, and he began life as a 
clerk in the Great Western Railway Company. He entered 
the Bristol Medical School as a student in 1864, and took the 
qualifications of L.R.C.P. and L.R.C.S. of Edinburgh. He 
first held the post of House Surgeon to the Bristol Hospital for 
Sick Children, and afterwards, having been appointed Surgeon 
(1869-71) to the Union Mining Company of Newfoundland, he 
went to that Colony, where he lived several years and visited 
many parts of Canada. On his return to England he at first 
began practice in London, but soon afterwards, in 1874, obtained 
the appointment of Surgeon to the Bristol Dispensary and came 
to live in Bristol. He finally retired from practice a few years 
ago. For many years he was a regular attendant at the meetings 
of the Medico-Chirurgical Society, and was much valued as a 
friend by some of the old members. 


Local Medical Wotes. 


EXAMINATION RESULTS.—Students of the University 
have recently passed the following examinations :— 

UNIVERSITY OF Lonpon.—M.D. (Midwifery and Diseases 
of Women): P. J. Veale (University Medal). 

M.B., B.S.—Second Examination: A. S. Cox, Mildred B. 
Harvey. Final Examination: Lydia M. Houghton. (Group 
II.) : W. H. Royal. 

M.R.C.S., L.R.C.P. Lonp.—J. R. Nicholson-Lailey, Hilda R. 
Dutton, E. G. Bradbeer, F. Langford, H. M. Golding, C. F. 
Wilson, A. E. Sherwell, H. Taylor, R. C. Hatcher, E. F. King, 
P. Joscelyne. 


CoONJOINT EXAMINING BoArD.—Medicine: D. E. Joscelyne, 
J. E. Hamilton, E. V. Butler, J. L. Griffin. Surgery: N. J. 
England. Midwifery: N. J. England, R. N. Ealand, G. Dunn, 
L. Dunn, W. O. Evans. 

L.D.S., R.C.S.—C. Morgan. 


L.M.S.S.A.—Mary E. Somers. 
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centres, whereas the rural population of India is vastly in 
excess of the urban. The author estimates that fully 
100,000,000 of the peoples of India are at present outside the 
reach of western medicine—that in the north-eastern area, 
excepting the town of Calcutta, there is but one practitioner, 
native or European, to every 181,000 people. Another figure 
given by the author gives an impressive sense of the needs of 
India. The Sanitary Commissioner with the Government of 
Bombay estimates the infant mortality in that city at the 
appalling figure of 500 per thousand. With facts such as these 
before us, it is the more to be regretted that the I.M.S. should 
be so unpopular in these days with the recent graduates of 
our home medical schools, for no part of the world calls out 
more loudly for their help, and no sphere offers such magnificent 
scope for service of the highest order. The needs of India can, 
however, only be fully met by India’s own sons and daughters, 
and the hope of the future lies in these trained in their thousands 
as doctors, midwives, nurses, welfare workers and sanitary 
inspectors. Those who feel the call of India and decide to 
serve there will find in this book a clear and useful presentation 
of many of the problems and opportunities that await them 
in the land of their choice. 


Aromatics and the Soul: A Study of Smells. By Day 
McKenziE, M.D. Pp. ix., 164. London: Wm. Heinemann 


Ltd. 1923. Price 7s. 6d. net.—Dr. Dan McKenzie writes of 
the sense of smell, its psychological wonders and its practical 
importance. He claims for the British race a special fineness 
of appreciation of smells, sweet and other. The arresting 
title and prosaic subtitle of his work prepare the reader for 
something out of the usual. The author gives a short sketch 
of the present position with regard to theories of olfaction, and 
some of the curious experiments on which they have been 
built. He skilfully avoids all semblance of a text book. ‘‘ He 
who runs may read herein or may refrain from reading, just as 
he pleases ; seeing that he can never be under the compulsion 
of remembering a single word.’”’ It is, however, when we 
turn to the psychological aspect of olfaction that we get the 
full savour of Dr. McKenzie’s charm. The queerly vivid link 
between memory and smell, the importance of smell in folk 
lore and religion, the vagueness of our knowledge and vocabulary 
of smells, of all these and more he reminds us. The almost 
complete neglect of tobacco may strike some readers with a 
sense of omission. A most attractive little book that everyone, 
medical and otherwise, will find full of delight and of profit. 
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Lditorial Wotes. 


WE felt honoured by the visit of Sir 
Sir Leonard Rogers, C.I.E., to deliver an 
Leonard Rogers address at the University of Bristol on 
on Leprosy. Leprosy, a subject on which he has 
worked so strenuously for many years 
and towards the eventual suppression of which he has so 
largely contributed. His researches and laborious investiga- 
tions, carried out over long periods amongst lepers as well as 
in the laboratory, seem to constitute a life’s work. Yet were 
all this left undone, his work on cholera, kala-azar, tropical 
fevers and diseases of the bowels would have made his name 
honoured in every medical community. 
We regret that we cannot publish his lecture entire, but 
feel sure that our confréres will welcome the opportunity of 
reading the abstract in this issue. 


* * * * * 


WHILE this issue was going to press 
Bristol the ‘‘ National Publicity Council,’” whose 
** Milk Week.’? Chairman is Mr. Wilfred Bulckley, Milk 
Controller in the Great War, held its 
first ‘“‘ milk week ’’ in Bristol. 

By reason of the fact that the Bristol Health Committee, 
under the chairmanship of Mr. Maggs, and with the 
collaboration of our Medical Officer of Health, Dr. D. S. 
Davies, had already constituted a “ Milk Advisory Com- 
mittee,’’ comprising representatives of the Health Committee, 
of farmers and of dairymen, it seems natural that this great 
movement should be initiated in our city, which has led the 
way in many modern hygienic developments. 

Bristol, through its working committee, has been safe- 
guarding the interests of the citizens and developing the 
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sources of supply, and using its powers to ensure the good 
quality and freedom from contamination of the milk supply 
here. This Committee deserves the credit due to its organis.d 
effort, which in the course of the “‘ National Publicity Council's 
Campaign ”’ will doubtless be imitated in many directions 

Valuable contributions at the public meeting held on 
January 30th were made by Dr. D. S. Davies, who, iniey 
alia, mentioned that our national imports comprised 20,000 
cwts. of condensed milk weekly, and the total dairy import 
cost £32,000,000 annually, while much of our home supplied 
fresh milk was twelve to twenty-four hours old before it 
reached our population. In the course of their papers Dr. 
Saleeby stated that both America and Denmark were 
in advance of Great Britain in their appreciation of fresh 
milk. Dr. R. A. Askins, our chief school medical officer, 
urged the need of fresh milk as a preventive of rickets, 
and showed that condensed milk was inadequate as food in 
childhood. Dr. J. Middleton Martin, County Medical Officer, 
emphasised the importance of milk to the growing child, and 
Dr. J. C. Heaven the value of milk in adequate quantity 
and good quality for nursing mothers and babies, and said 
that the Bristol scheme of milk distribution had resulted in 
a supply of 29,379 gallons of milk, and was one cause of the 
lessened infant mortality that had taken place. 


MEETINGS OF SOCIETIES. 


Bristol MedicosCbhirurgical Society. 
November 14th, 1923. 


Mr. T. CARWARDINE gave an address on ‘‘ The Value of 
Skiagraphy in the diagnosis of duodenal ulcer.’’ 

In the discussion which followed the skiagraphist’s technique 
was explained. Both screen and film examinations should be 
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made in upright as well as recumbent positions. “ Flash” 
exposures are necessary, to eliminate difficulties from visceral 
movement. A suggestion was made that a series of such flash 
exposures will in future be made, so that a kinematograph of 
the bowel is in effect taken. 


Mr. WALTERS showed a case of ** Ligneous Thyroiditis.”’ 
He pointed out that the condition was very rare, was almost 
invariably diagnosed as malignant disease ; that dissection of 
the growth was impracticable, as it very rapidly involved 
vessels and nerves of the neck; that a spontaneous recovery 
was the rule, and that X-rays were of assistance in this. 


Mr. Hey Groves showed specimens from a case of 
“Malignant growth of the bladder,” treated by implantation 
of the ureters in the sigmoid colon and excision of the bladder, 
a three-stage operation. The patient was making a satisfactory 
recovery when she died of a pulmonary embolism. 


Mr. ApAms showed a case of * Charcot’s disease of both 
knee-joints in a woman.”’ 


January oth, 1924. 


Dr. R. G. GORDON read a paper on “ The Difficult Child.”’ 
He defined the difficult child as one that from some 
cause or another cannot be made to fit into the normal 
environment, one who, suffering from no remediable physical 
disability, was not improved by ordinary school discipline 
—the child who could not adjust his ego to the normal 
environment. He proposed to consider especially children of 
school age. 

The causes of the “ failure of integration’’ which underlay 
this group of conditions were : (a) Inherent causes ; (b) Disease ; 
(c) Early training. 

Integration depended on perfect cortical function, and its 
failure might manifest itself as: (1) Imbecility; (2) Mental 
deficiency ; (3) Feeble-mindedness, Backwardness, Delinquency. 

It was the last triple group that constituted the difficult 
child. For the others institutional provision was already 
made. The poor integration in this group led to the children 
being suggestible, easily led, and easily misled. There was 
further often a sense of inferiority, which led to shyness, crime, 
or apathy. Hero worship was very commonly a factor in 
increasing these troubles. Bullying, cheating, theft, and 
sexual disturbances were common manifestations of this 
condition in children at school. 
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The effects of disease must be considered. Epilepsy, 
congenital syphilis, encephalitis lethargica might each bring 
such manifestations in their train. Dr. Gordon cited cases 
of each. 

With regard to inherent causes, Dr. Gordon especially 
deprecated the term moral defective. There was no such 
thing as a faculty of morality, and we ought not to speak as if 
there were. Very rare cases were those of complete 
psychopaths. 

The lines along which the precocious child may develop 
were considered. Ability in school work or games were 
fortunate lines; devotion to fantasy, day dreaming, truancy 
and other delinquencies might be other manifestations of 
precocity. 

The backward child was often a great difficulty. Many of 
these cases were merely, as the name implies, examples of 
delayed development, and did very well in later life. 

Delinquency, e.g. stealing, truancy, was often exceedingly 
puzzling. Sexual disturbances must not be exaggerated in 
importance. There has been a tendency in this direction. 
Especially important was it not to use fear as a method of 
repressing masturbation. The psychic consequences of this 
habit might be unfortunate, but not nearly so damaging as 
the emphasis of a feeling of inferiority by attaching a special 
moral stigma. 

Investigation of the actual condition of the child’s mind 
was the first essential, putting aside all pre-conceived grown-up 
ethical and intellectual standards ; a genuine and sympathetic 
attempt to understand the reason, however absurd a reason 
it might be, for the child’s behaviour was the first step in helping 
him. Dr. Gordon agreed that many cases of difficulty were 
the consequence of early training. The individual child, 
however, was not helped by the opinion that he should have 
been differently brought up, and the problem he wished to 
consider was how to help the child that was already found to 
deviate from the normal. He considered that in many cases 
the solution would be found in special schools. Dr. Gordon 
cited cases to illustrate many of his more important points. 


Dr. J. O. Symes, Dr. ALEXANDER, Dr. E. C. WILLIAMS, 
and Mr. WHATLEY took part in the discussion. 
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The Library of tbe 
Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the List in March, 1923. 


January, 1924. 
Mr. Hey Groves (1) me ys Se 4 volumes. 
Medical Research Council GG) cs wi re 3 ‘ 
Mr. Rendle Short (3) : ne I volume. 
The Surgeon-General, United States Army (4).. I 
J. Wright & Sons (5) .. es os vs I 


Unbound periodicals have been received from Dr. Carey 
Coombs and Mr. Hey Groves. 


THE ONE HUNDRED AND EIGHTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of 
the donors. The books to which no such figures are attached have been 
received through the Journal. 


Borradaile, L. A... Elementary Zoology .. es Pe .. [1923] 
do. .. Manual of Zoology ae -. .- 4th Ed. [1923] 
Bidou, G.  .. .. Nouvelle méthode d'Appareillage des Impotents 1923 
Cammidge and H. A. Howard, P. J. New Views on Diabetes 
Mellitus ae : oo ae yas vs . ae eee 
Campbell, H... .. Man’s Mental E _— se Peer eer se) ONG 
Capparoni, P. .. Magistri Salernitani Nondum Cognitt ..  .. 1923 
Catalogue (Index-) of the Library of the Surgeon-General’s Office, 
United States Army (4) 3rd Ser., Vol. II]. 1922 
Choyce, C. C. [Ed.] System of Surgery. 3 vols. .. {and Ed.j] 1923 
Christiansen, V. .. Les Tumeurs du Cerveau is ve «« €3) Joa 
Coke, F... .. .. Asthma ce ee Oe me ae ee eer wre OS 
Cope, Z. .. .. Early Diagnosis of the Acute Abdomen. 
vii a) CS; ee a a a cr rr fC | 
Dally, J. F. H. .. High Blood Pressure So, Laem ee aol OURO 
Donaldson, R. .. Practical Morbid Histology .. .. «.. «+ 1923 
Fowler, SirJ. K. .. Problems in Tuberculosis i Use fe oe Gal 
Glynn, E. E... .. Observations on Pneumonia and Empyemaia(2) 1923 
Gordon, A. K. .. Hematology ee 
Gould, Sir A. P. .. Surgical Diagnosis (Ed. by E. P. Gould) 
6th Ed. ae 1923 
Graham, G. ... .. Pathology and Prenat ‘ Diabetes Mellitus 1923] 
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Hawkins, E... .. Medical Climatology ae eegeeae! “ae isa kGSe Thom 
Hayem, G. .. .. L’Hématoblaste .. .. SCC CRT 2 Thom 
Hehir, Sir P. .. The Medical a in ‘Gette Re > ae 23 Thorn 
Hoefftcke, C. A. .. Ambulatory Treatment of Fractures .. 623 Walk 
Howard, P. J. Cammidge and H. A. New Views on Diabetes Mellitus { [19 Walk 
Hutchinson, J. .. Hernia.. .. feo eee ae ee ee ROSSI 
Hutton, I. E. .. Hygiene “a Mi Beh tate Wacew’. seta CAS Walk 
Jones and R. W. Lovett, Sir R. Orthopedic cuneey ovate ces Walla 
Jordan, A. C. .. Chronic Intestinal Stasis a ee er War, 
Kata-thermometer (The) in Studies of Body Heat (2) - 3 White 
Kenwood, L. C. Parkes and H. R. Hygiene and Public Health. Wing 
7th Ed. én 
Kerr, J. M. M. [et al.]. A Combined Text- Book ~. Obstetrics wind 
Gynecology Sa UEiSre deter are, Oaaiay eis) lec 23 Amer 
Kingscote, E. .. Movement in Organic Disease Ar aC 3 t 
Lacassagne, A. .. A Green Old Age (Trans. by H. Wilson) we 8624 Amer 
Laennec’s De l’Auscultation médiate. Selected passages (Ed. by Archi 
Sir Wi. EL. White) nc wis ss 923 Assoc 
Lejars, F. .. .. Urgent Surgery (Trans. by W. S. Dickie ou 
i. WAPG) 3. 65 « on QR 1923 Colles 
Lovett, Sir R. Jones and R. W. Orthopedic Suey Me; Meee Gee: “EGRY Lond 
McKenzie, D. ti  GOOMINOS, oc Ga” les “cet ish. oe Gale Se O23 Medic 
Mackenzie, Sir J... Angina Pectoris aC en ae ROS Opht 
Mackenzie, Sir J. and J. Orr. Diagnosis and Peet in Heart Smitt 
Affecttons .. .. es «os @hd Ed. [1923] Studi 
Martin and H. H. Weir, H. Medical Pvnttice in iifdee and the East 1923 2 
Milligan and W. Wingrave, W. Diseases of the Ear .. . eer “59 
Monrad-Krohn, G. H. Clinical Examination of the Nervous Sete, 
Wl 2s ee teat teks es 2023 
Montet, C. de .. Primary Problems é Medical Pepchilies ace (f¥923 
Morley, A. S. sip) HERMES” sae GR Se Se re ROSS 
Mottram, V. H. .. Manual of Histology gil oie ale xHe? ACG REORS 
Mummery, P. L... Diseases of the Rectum and Can 23 
Orr, Sir J. Mackenzie and J. Diagnosis and Treatment in Nem 
Affections .. . « «« @nd Bd. [1923 died 
Osborn, H. .. .. Golden Rules of Dental Seiabiaitee (and Ed.] 1923 gone 
Parkes and H. R. Kenwood, L.C. Hygiene and Public Health 7th Ed. 1023 anne 
Poulsson, E... .. Pharmacology and Therapeutics (Ed. by W. E colle 
Dixon).. 
Power and C. J. A. Thompson, Sir D’A. res iietin 
Reprints from the Department of Experimental Surgery, New York H 
University, Vol. III. a ar Omer 1920-22 WE 
Rickets in Vienna, Studies of, 1919-22 .. 1. se oe ee 923 of t 
Schall, W. E. .. X-vays : Origin, Dosage and Application .. 1923 Hen: 
Schroder, R. .. Lehrbuch der Gyndkologie (5) ee ee 22 surg 
Stark, A. C... .. An Index to General Practice a eee 23 conc 


Stopes, M. C. i+ “COMBIMOGBUONM Gs es Re he ue ew oe OZ Mun 
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Thompson, Sir D’A. Power and C. J. A. Chronologia Medica :. 1923 
Thomson, D. << (GONOWUNGR 6. se ec ca, ee ee oe 1 oe EIST 
Thorne, L. T. .. ‘* Nauheim’ Treatment .. .. .. 6th Ed. 1923 
Walker, C. E. .. Theories and Problems of Cancer... .. .. 1923 
Walker, G. .. .. Venereal Disease in the American arin 
Forces xs < «oe ee . [1922] 
Walker, K. M. .. Diseases of the Male ‘Ome a“ Generation .. [1923] 
Wallace, J. S. .. Oval Hygiene .. «2 ce “ue ce se os 4989 
War, Surgery of the 2 vols. a a a ee een 
Whiteford, C. H. Surgical ‘‘ Don’ts’’ (and ‘“ Do’s’’) os os (XQag) 
Wingrave, W. Milligan and W. Diseases of the Ear oa ‘ate “oe Ge 


TRANSACTIONS, REPORTS, JOURNALS, etc. 
American Association of Genito-Urinary Surgeons, Transactions of 
the pe Abe ea ws “ts sn Sie -"h Vol. XV. 1922 
American Lary eae heoeaiibtii ‘Seiseaisibaitin of the .. .. Ig¢19 
Archiv fiir klinische Chirurgie (1) ce ee oe oe ERO AMREEE. 20289 
Association of American Physicians, Transactions of the 
Vol. XXXVII. 1922 
College of Physicians of Philadelphia, Transactions of the Vol. XLV. 1922 
London Dermatological Society, Transactions of the .. .. .. 1923 
Meica: Manuel, ENG ss «5 we se ks’ ge Se ee Ue 6 [OS 
Ophthalmological Transactions .. .. .. .. .. Vol. XLIII. 1923 
Smithsonian Report for 1921 ae eT Me OMe ee ee 
Studies from the Department of Pethaboas. College of Physicians 
and SWSG6ONS .. <i «cs “ss se «« we oo VOR RVERISO05—29 


Obituary. 


R. G. PooLE Lanspown, M.D., B.S., 
died suddenly on February 17th. As this issue had already 
gone to press, we are unfortunately restricted to a bare 
announcement of the deplorable loss of our much-beloved 
colleague until the forthcoming March number appears. 


HENRY ERNEST HETLING, L.R.C.P., L-R.C.S. Edin. 


WE regret to record the death, at the ripe age of g2, of one 
of the founders of the Bristol Medico-Chirurgical Society. 
Henry Ernest was the grandson of William Hetling, who was 
Surgeon to the Bristol Royal Infirmary from 1807 to 1837, and 
concerning whom much interesting matter is to be found in 
Munro Smith’s history of that institution. 
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Many of his old friends have gone from our midst, but among 
the Bristol practitioners who remember him in his active work 
his memory is cherished. 

We are indebted to Mr. W. H. Harsant for the following 
note :— 

He was the son of W. E. Hetling, and he began life as a 
clerk in the Great Western Railway Company. He entered 
the Bristol Medical School as a student in 1864, and took the 
qualifications of L.R.C.P. and L.R.C.S. of Edinburgh. He 
first held the post of House Surgeon to the Bristol Hospital for 
Sick Children, and afterwards, having been appointed Surgeon 
(1869-71) to the Union Mining Company of Newfoundland, he 
went to that Colony, where he lived several years and visited 
many parts of Canada. On his return to England he at first 
began practice in London, but soon afterwards, in 1874, obtained 
the appointment of Surgeon to the Bristol Dispensary and came 
to live in Bristol. He finally retired from practice a few years 
ago. For many years he was a regular attendant at the meetings 
of the Medico-Chirurgical Society, and was much valued as a 
friend by some of the old members. 


Zocal Medical Wotes. 


EXAMINATION REsuLTs.—Students of the University 
have recently passed the following examinations :— 

UNIVERSITY OF Lonpon.—M.D. (Midwifery and Diseases 
of Women): P. J. Veale (University Medal). 

M.B., B.S.—Second Examination: A. S. Cox, Mildred B. 
Harvey. Final Examination: Lydia M. Houghton. (Group 
Tf.) : “W. HH. Royal. 

M.R.C.S., L.R.C.P. Lonp.—J. R. Nicholson-Lailey, Hilda R. 
Dutton, E. G. Bradbeer, F. Langford, H. M. Golding, C. F. 
Wilson, A. E. Sherwell, H. Taylor, R. C. Hatcher, E. F. King, 
P. Joscelyne. 

CONJOINT EXAMINING BoarD.—Medicine : D. E. Joscelyne, 
J. E. Hamilton, E. V. Butler, J. L. Griffin. Surgery: N. J. 
England. Midwifery: N. J. England, R. N. Ealand, G. Dunn, 
L. Dunn, W. O. Evans. 

L.D.S., R.C.S.—C. Morgan. 


L.M.S.S.A.—Mary E. Somers. 








